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NEW phosphorus-free prenatal supplement 


COMPREN 


(PRENATAL DIETARY SUPPLEMENTS, LILLY) 








helps meet the nutritional 
challenge of pregnancy 


Important advantages for the 
well-being of your patients: 


@ High calcium content—There are 250} 
mg. of available calcium (as calcium 
carbonate) in each Pulvule ‘Compren.’ 
@ More vitamin B;— Increased amounts] 
of vitamin B, during pregnancy have 
been recommended by clinical investi-| 
gators. Vitamin Bs, may also be helpful 
in nausea and vomiting of pregnancy 
@ Intrinsic factor—All generally recog- 
nized vitamins, including intrinsic fac- 
tor for optimal absorption of vitamin 
Bw, are present in ‘“Compren.’ 

@ Convenient low dosage—Just one pul- 
vule three times daily is adequate for 
the great majority of patients. 


Each daily dose (3 pulvules) 
of ‘Compren’ provides: 





Thiamine Mononitrate 1.5 mg 
Riboflavin 3 mm 
Vitamin By (Activity Equivalent) 
7.5 mcg. plus sufficient Intrinsic 
Factor Concentrate to produce 
activity equivalent to that of 
1/2 U.S.P. APA unit (oral) 
Ascorbic Acid 100 m 
Nicotinamide 15 mg 
Folic Acid 0.4 mg 
Vitamin A Synthetic 6,000 U.S.P. units 
Vitamin D Synthetic 400 U.S.P. units 
wnrecritY Iron (as Ferrous Sulfate) 15 mg 
gest Are™ Pyridoxine Hydrochloride 6 mg 
quaut’ Calcium Pantothenate (as Calcium 
Pantothenate, Racemic) 6 me 
Calcium (as Calcium Carbonate) 750 mg 


* Jn bottles of 100 and 500 at pharmacies everywhere 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A 
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Lift the depressed patient up to normal 


without fear of overstimulation... 





with new 











A HAPPY MEDIUM 
IN PSYCHOMOTOR 
STIMULATION 






@ Boosts the spirits, relieves physical fatigue 
and mental depression . . . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 











Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters . . .”' and counteracts over- 
sedation caused by barbiturates, chlorpromazine, rauwolfia, 
and antihistamines. 

Ritalin is “a more effective and less over-reactive drug 
than amphetamine or its derivatives.”? It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area ... so frequently mentioned by patients on 
[dextro-amphetamine sulfate].’" 
















Dosage: 5 to 20 mg. 6.1.4. or t.i.4., References: 1. Pocock, D. G.: 
adjusted to the indiwidual Personal communication 

2. Harding, C. W.: Personal 
communication. 3. Hollander, 
W. M.: Personal communi- 
cation. 






RITALIN® hydrochloride 
(methyi-phenrdylacetate 
hydrochionde CiBA) 










Supplied: Tablets, 5 mg. 
(yellow) and 10 mg. (blue); 
bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach- 
colored); bottles of 100 
and 1000. 
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Good medical education is the key to America’s good health. We salute our medical schools during . . . 
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high antibacterial and antifungal potency 








Ss Sd ; LaDy ROSA IN | 


brand of chlorquinaldol 
in skin infections due to fungi and gram-positive organisms 


A new iodine-free oxyquinoline derivative, STEROSAN has shown favorable results 
in controlled comparison with other recognized anti-infective medications.* 
Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 

Dermatophytosis Folliculitis Furunculosis Impetigo contagiosa 
Impetiginized eczema Infected dermatitides Infected seborrhea P erma Sycosis 
The bacteriostatic and fungistatic action of STEROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Stexosan® (brand of chlorquinalde!) Cream and Ointment, tubes of 30 Gin. 
*Tronstem, A. J.J. lovest. Dermat. 14-119, 1949 


—~ GEIGY PHARMACEUTICALS 
Gein Division of Geigy Chemical Corporation 
: 220 Church Street, New York 13, N. Y. 56055 


G MEDICAL ECONOMICS © APRIL 1956 





XUb 














CONTENTS 
NEWS (Cont.) 


‘Health Bonus’ Offered Blue Shield Members ........ 24 


Open-Door Policy Ended in V.A. Hospitals? .......... 24 
Little Report on Some Big Opportunities ............ 26 
Are Mental and Nervous Ailments Insurable? ......... 24! 
The Last of the Circuit-Riders ........... Sutevecens 244 
Home-Improvement Loans Are Harder to Get ....... . 246 
Survey Shows Druggists Aren’t Getting Rich .......... 246 
Must Private and Public Health Doctors Scrap? ....... 248 
Physician Cites ‘Sins’ of Hospital Trustees ........... 250 
M.D.s’ Plan Cuts Cost of Mutual Funds ............. 255 
Eee PETER OTRET Te 255 
Health Insurers Adopt Advertising Code ............. 256 
New Safety Device for Cars: Radar Brakes ........... 256 


A.C.S. Director Talks Turkey to G.P.s ....ccceeeees +200 


EDITORIALS 


What Labor’s Up Teo ..... 200+ cccccccccccccccccs OL 
Economics of Camcer ........ccccces ETT TTT LTT Te 81 
EE 5. ck bi cemun eens 4 re Ty Tere Te 82 
a ry re ee ee re 85 
a ee Ge NS 6 5 e6 0s vinceacemes errr err rer. 90 
Death of a Rumor ..... WELeTTITTiTir ty TTT tt 90 

MORE P 














RAUDIXIN 


in anxiety and tension states... 


in hypertension... 


Comparative effect of Raudixin on the blood pressure of 
hypertensive patient and normotensive patient 


DOSAGE: 100 mg. b.i initially; 
may be adjusted within a range of 
50 mg. to 500 mg. daily. Most pa- 
tients can be adequately maintained 
on 100 mg. to 200 mg. daily. | 


SUPPLY: 50 mg. and 100 mg. tab- } | 


lets, bottles of 100, 1000 and 5000. 60 — _ 
Days 10 20 30 40 


The hypotensive action of Raudixin is selective for the hypertensive stat 
For this reason, Raudixin does not significantly affect the blood pressure # 
normotensive patients 


IBB *RauOIKin’® 1S A SQUIBB TRADE MAR 
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The gentlest doctors in town 


use 


Nupercainal 


soothing topical anesthetic 


OINTMENT, 1%, in l-ounce tubes with 
“peel-off” labels and rectal applicator; 
1-pound jars for office use. 

CREAM, 0.5%, in 1%-ounce tubes. 
OPHTHALMIC OINTMENT, 0.5%, in oph- 
thalmic-tip tubes of 4.0 Gm. each. 
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eto control topical pain in minor 
office procedures and in the removal 
of surgical dressings. 

e to control pain and itching in der- 
matitis, anorectal disorders, muce 
cutaneous lesions, chronic ulcers, 
abrasions, sunburn and other minor 
burns. 


dibucaine ointment 


Nupercainal® Cream (dibucaine cream CIBA 
Nu nal® Ophthalmic Ointment (dibucaine 
valmic ointment C!BA) 


CIBA 
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For the Difficult-to-Control Hypertensive 





IN MODERATE TO SEVERE HYPERTENSION 





Each slow-dissolving tablet contains 
Img. Rauwiloid (alseroxylon) and 3 mg. 
Veriloid (alkavervir)...permits lower, 
better-tolerated doses of Veriloid to ex- 
ert full effect. Initial dose, one tablet 
t.i.d., p.c. 


vn IN SEVERE, OTHERWISE INTRACTABLE HYPERTENSION 


Provides smoother, less erratic response 
minor to oral hexamethonium and permits 
move greatly reduced dosage of the latter drug 
(up to 50% less). Each tablet contains 


a = lmg. Rauwiloid and 250mg. hexa- 
cers methonium chloride dihydrate. Initial 
minor dose, 4 tablet q.i.d. 
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hospitals hailed as successful © Blue Shield offers ‘health 


bonus’ * Physician cites ‘sins’ of hospital trustees 


Rival Malpractice Bids 

_~ . T 

Stir Up Dectors 

Some fifteen New York physicians 
have been accused of soliciting 
malpractice insurance buyers in be- 
half of an unlicensed carrier. Their 
accuser is the state medical society 
of which they’re all members. It 
has filed an unprecedented com- 


plaint against them with New 
York State’s Insurance Depart- 
ment. 

The unlicensed carrier in the 


case is Lloyd’s of London, whose 
group malpractice premiums cost 
roughly one-third less than those 
of the society's group carrier. (Al- 
though the British combine can’t 
solicit in New York, its Baltimore 
representatives can accept business 
that drops in their laps. They've al- 
ready written group policies for 
several New York hospital staffs 
and for the Kings County Physi- 
cians Guild.) 

Apparently, the British plan is 
viewed with growing favor by many 
1956 
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News Annuity sales can bring tax savings * 


Insurance demanded on ‘medical miscellanies’ * Hill-Burton 


New York doctors. In its com- 








plaint, the society charges: “There 


is a steadily increasing number of| 


members of the society who are in- 
terested only in the cheap rates 
they can secure at the moment. . 

The most serious aspect of the situ- 


ation is the possible loss of our in-f 


surance carrier [Employers Mutu- 
aii.” 

Although stressing that it doesn’ 
plan “any legal action,” the societ 
has appointed a lawyer to investi 
gate “the law and the facts” in the 
case for the New York Superin 
tendent of Insurance. Its implied 
hope: that the latter will take ac 
tion “to correct the situation.” 


Specialists Like Small 
Towns, Survey Shows 


More and more specialists are now 
practicing in communities with less 
than 50,000 residents, says Dr 
Herman G. Weiskotten, chairman 
of the A.M.A. Council on Medical 
Education and Hospitals. He found 
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in a recent survey that 35 per cent 
of the full specialists who gradu- 
hated from medical school in 1945 
are now located 
in such smaller 
cities. By con- 
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graduates—and 
less than 26 per 
cent of the 1935 
men—who have 
become special- 
ists have set up 
practice in the 
under-50,000 population areas. 

What’s more, Dr. Weiskotten 
points out, nearly 22 per cent of 
the 1945 graduates are in cities 
with populations of less than 
25,000. (Less than 15 per cent of 
the 1940 and 1935 graduates are 
specializing in such places.) 

The doctor’s comment: “There 
appears to be a trend toward a con- 
stantly increasing number of spe- 
cialists practicing in the smaller 
communities . . . It is difficult to 
state how important recent hospital 
construction programs and_ the 
spread of group clinics have been 
in attracting [these men]. What- 
ever the explanation, it appears 
clear that the services of specialists 
are becoming more readily avail- 
able to the physicians and public 
living in the smaller communities.” 

This is a timely trend, Dr. Weis- 
kotten’s statistics indicate, because 
fewer and fewer G.P.s are to be 








Weiskotten 





trast, only 29 per 
cent of the 1940 


found in the small urban areas. In 


fact, of all the graduates of the 
class of 1945, less than 19 per cent 
are now doing general practice, as 
compared with over 31 per cent 
from the class of 1930. 


‘Fee Complaints Aren’t 
Based on Fees’ 


Fee complaints are less likely to 
arise from the size of the fee than 
from the doctor’s failure to explain 
his services. That’s the finding of 
the Mediation Committee of the 
Wayne County (Mich.) Medical 
Society. 

It has completed a study of the 
reasons behind fifty-six recent pro- 
tests to the committee. In only 
three of those cases, it reports, did 
patients refuse to pay because they 
considered the fees themselves un- 
reasonable. 

Sixty per cent of the patients 
with grievances 
balked at paying 
because, in their 
opinion, the phy- 
sician in the case 
had rendered 
them no real 
service. 

Here are some 
of the most typ- 
ical complaints 
as cited by the 





Leader 


chairman of the committee, Dr. 
Luther Leader: 
The doctor was not at the 
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NEWS 


Snapshots 


COMBINED PRACTICE seems in- 
creasingly popular with young spe- 
cialists. Of those who graduated 
from medical school in 1945 and 
now practice privately, fully 40 per 
cent are members of partnerships or 
groups, an A.M.A. study shows. 


THE KING IS DEAD: A decade 
ago, says Columbia University’s Dr. 
E. Dwight Barnett, hospitals were 
run by a single authoritarian head 
—the “king” type of administrator. 
But nowadays, “the administrator 
needs to be a coordinator.” Dr. Bar- 
nett proposes experiments financed 
by the Ford Foundation to deter- 


mine good coordinating techniques. 


MONTHLY INVESTMENT plans 
have caught on with small investors, 
the New York Stock Exchange says. 
In two years, 58,000 of them have 
begun putting as little as $40 a 
month into shares of their choice. 
And most of them are still at it. 


DIRTY LINEN has become less of 
a problem in some offices. Reason: 
The doctors use disposable examin- 
ation and X-ray capes made of soft 
white cellulose. Each cape costs less 
than the usual laundry charge on a 
cloth cape. 
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delivery (“The baby was there be- 
fore the doctor, so why should I 
pay him?”). 

The patient did not authorize 
the consultation (“I never heard of 
the doctor until I got his bill’). 

Hospital visits served no real 
purpose (“The doctor said he just 
came as a friend”); office visits 
likewise (“The doctor just talked 
to me a few minutes’). 

In another 25 per cent of the 
cases, fee complaints appear to 
have been “caused by insurance 
problems and improper billing pro- 
cedures.” Too often, says Dr. 
Leader, the patient expects his 
health insurance to pay for every- 
thing, including home and office 
visits. 

The final 15 per cent of the fee 
complaints reportedly stemmed 
from patients’ doubts about the 
quality of service they'd recerved: 
Patients felt they deserved refunds 
because they “didn’t get better” or 
because their doctors had made in- 
correct diagnoses. As one man put 
it: “Why should I pay for the doc- 
tor’s mistake?” And another patient 
wanted his doctor both to refund 
the price of his operation and pay 
for a long period of convalescence 
he spent in Florida. 

Concludes Dr. Leader: “Half 
the cases . . . were settled by an ex- 
planation only. And how much 
more satisfactory for all concerned 
if these explanations had come 
from the physicians rather than the 
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committee! If each doctor would 
spend more time with each patient, 
there would be little left for the 
mediation committee to do.” 


Don’t Forget Form 942 
Only days away is the deadline for 
filing Social Security Form 942. 
And you're probably not exempt— 
not if you've paid even as little as 
$50 to a cleaning woman or baby 
sitter during the calendar quarter 
that ended March 31. 

That’s right: Part-time domestic 
help is now covered by the Social 
Security law. As with all other em- 
ployes, you must withhold 2 per 
cent of such persons’ wages and 
must match that amount with an- 
other 2 per cent. The current quar- 
terly payment is due April 30. It 
can be mailed—together with 
Form 942—to your District Direc- 
tor of Internal Revenue. j 


Car Check Service Aids 
Unwary Auto Buyers 

If you like to get your second car 
secondhand, you soon won’t have 
to fear being cheated by high-pres- 
sure salesmen. Before you buy, 
you'll be able to take the car to a 
mechanic approved by a recently 
established business service called 
the Used Car Inspection Bureau. 
After subjecting the auto to a num- 
ber of rigorous tests, he'll give you 
a complete list of its defects. Then 


Snapshots 


TRIPLE TAXES ON INCOME are 
a growing threat. In addition to 
Federal and state taxes, doctors in 
some areas must pay an earnings 
tax levied by the local community. 
Latest danger zone: Kansas City, 
Mo., where a 1 per cent tax is pro- 
posed. 


CIGARETTES AND CANCER may 
or may not be like ham and eggs. 
But just in case, the Georgia unit of 
the American Cancer Society has 
decided to stop passing out books 
of matches to smokers. The flaps lis- 
ted cancer’s danger signals. 


HALF OUR HOSPITAL BEDS are 
occupied by mental patients—yet 
research and treatment in this field 
continue to lag. So says the Joint 
Commission on Mental Illness. 
Armed with a Congressional appro- 
priation of $114 million, it’s begun 


a three-year search for a solution. 


TATTOOED TORSOS may become 
commonplace among Americans if 
Dr. Frank Berry, Assistant Secretary 
of Defense, has his way. He recom- 
mends that blood types and Rh fac- 
tors be tattooed on the national cit- 
izenry in preparation for possible 
enemy attack. 
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NEWS 


you'll be able to decide for your- 
self whether you still want to buy. 
Probable cost of the pre-purchase 
check-up: $10. 

Less than a year old, the pri- 
vately run U.C.I.B. now has over 
fifty checking stations in the New 
York City area. By the end of this 
year, it expects to provide similar 
services in every major city in the 
country. What’s more, its check-ups 
are proving popular not only with 
used car buyers, but also with driv- 
ers who want their own cars ex- 
amined before they set off on long 
trips. 


What It’s Worth to Be 
A Medical Witness 


How much are doctors charging 
these days for their services as 
medical witnesses? In San Francis- 
co, a newstudy shows, G.P.s charge 
from $100 to $150 for a full- or 
part-day appearance in court. 
Their fees for attending meetings 
for deposition run from $25 to $75. 
And they charge $10 to $25 for 
each related physical examination 
and report. 

The witness fees of G.P.s in 
outlying communities run 25 to 50 
per cent less, says Attorney In- 
gemar E. Hoberg, author of the 
study. And medical specialists in 
and around San Francisco charge 
from 25 to 200 per cent more than 
do their G.P. colleagues. 

In general, Hoberg adds, all fees 
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within the above ranges are likely 
to be considered “reasonable” by 
local courts. 


Annuity Sale Suggested 
As Tax-Saving Device 


If you have an endowment or an- 
nuity policy that you want to cash 
in before maturity, here’s a way of 
getting more after-tax dollars for 
it: Instead of surrendering it to the 
insurance company, sell it to a third 
party. 

The Treasury considers the pro- 
fits on any such sale as a capital 
gain (taxable at lower rates than 
ordinary income), says Business 
Reports, Inc. Reason: The transac- 
tion is regarded as a “sale or ex- 
change,” whereas the profits on a 
conventional cash surrender must 
be treated as ordinary income. 

At least one firm, Little & Com- 
pany of Detroit, makes a practice 
of buying up such contracts. It 
says that its recent purchase of 
seven policies valued at $500,000 
saved a total of $100,000 in taxes 
for the sellers. 


‘Medical Miscellanies 
Must Be Insured’ 


Health plans may soon have to 
make “a more serious attempt to 
insure” miscellaneous services like 
home nursing, doctors’ prescrip- 
tions, and dental and eye care. So 
says Dr. (Ph.D.) Simon Dinitz of 
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the sociology department of Ohio 
State University, after completing 
a survey of medical-care costs for 
the Nationwide Mutual Insurance 


reports Dr. Dinitz, “are as costly to 
the average household as other 
medical outlays.” In New Haven, 
for example, such expenditures 








Company. His survey covered 
nearly 1,000 families in four se- 
lected areas: New Haven, Conn.; 
Columbus, Ohio; and all the rural 
districts of both Vermont and 
Ohio. 


“Miscellaneous 


pushed the annual cost of medical 
care per surveyed family from 
$133 to $235. In Vermont, the 
medical miscellanies upped the 
price of heaith care per household 
from $94 to $136. 


expenditures,” Yet in all the surveyed commun- 


The Shape of Atomic Medicine 





Some medical centers can boast of the size of their staffs or the vast numbers 
of patients they treat. But the one pictured here has two different claims to 
fame: It’s an atomic medical center, and it will employ one of the first two 
nuclear reactors in the country designed specifically for medical research. 
This center will be part of the Brookhaven National Laboratory, Long Island, 
N.Y. It will be paid for by the Atomic Energy Commission (cost: $6 million). 
Only fifteen doctors will be on its staff; and they'll accept only twenty patients 
at a time. The patients will be taken from hospitals and physicians in any part 
of the country—but only if their diseases (cancer, nephrosis, hypertension, 
ete.) meet the research needs of the center. What’s more, the patients won't 


be treated—only studied, as a rule. The new hospital’s opening date: late 1957. 
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Multiple Compressed Tablets ‘Co-DeLtRa’ and 
‘CO-HYDELTRA are unique among the dosage 
forms of the newer steroids, because they are 
specifically designed as a tablet within a tablet to 
provide stability and to release in sequence 
antacid and anti-inflammatory agents 

1. the outer layer of antacids (aluminum .iy- 
droxide gel and magnesium trisilicate) comes 
into contact with the gastric mucosa first . . . and 
after it is completely dissolved . 

2. the hitherto intact inner core containing the 
anti-inflammatory agent (either prednisone or 
prednisolone) then begins to release its full 
therapeutic potential . and not before. 


Heltra 


Prednisone Buffered 














XUI 





ie benefits of prednisone 
and prednisolone 
plus positive antacid 
action to minimize 
gastric distress... 





A reportedly higher incidence of gastric 


ind distress in patients receiving the newer 
ge steroids prednisone and prednisolone 
are indicates the desirability of co-adminis- 


tering non-systemic antacids.! 


- To help the physician cope with this 
iy- problem of gastric distress which might 
es otherwise become an obstacle to ther: ipy 
ind with the newer steroids, Multiple Com- 
the pressed Tablets ‘Co-Dettra’ (Predni- 
or 

ull ‘Co-De_trRa’ and ‘Co-HYDELTRA 


are trade-marks of Merck & Co., INC. 


Loyd 











sone Buffered)and ‘Co-Hypettra’(Pred- 
nisolone Buffered) are now available. 

*‘Co-Dettra’ and ‘Co-HyDELTRA’ are 
now available in bottles of 30 on your 
prescription. Each Multiple Compressed 
Tablet contains: 

Prednisone or Prednisolone, 5 mg.; 
300 mg. of dried aluminum hydroxide 
gel, U.S.P., and 50 mg. of magnesium 
trisilicate. 


|. Bollet, A. J.. Black, R., and Bunim, J. J.: 
J.A.M.A. 158: 459, June 11, 1955 


eltra 


Prednisolone Buffered 


; SHARP 
DOHME 





Philadelphia 1, Pa. 
Division OF Merck & Co., INC. 
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NEWS 


ities, the Ohio sociologist found, 
negligible part of 
these [miscellaneous] expenditures 


only a ver 


was defrayed by insurance. One 
does not have to stand in the fore- 
front of those advocating more 
adequate insurance for families to 
that costs must 


recognize” such 


eventually be covered. 


Hill-Burton Hospitals 
Hailed as Success 

The ten-year-old Hill-Burton Hos- 
pital Survey and Construction Pro- 
gram is nicely fulfilling its original 
intent, says Dr. John W. Cronin. 
He’s of the Public Health 


Service’s Division of Hospital and 


head 


Medical Facilities; and he cites 
these examples of the program's 
“substantial progress” since 1946: 

{ It now accounts for one-third 
of all current hospital construction. 
As intended, it’s responsible for al- 
most all such construction in the 
lowest income areas; but Hill-Bur- 
ton projects account for “only one- 
fifth of that in the wealthiest areas.” 

{ “Six hundred communities 
now have hospitals where none ex- 
isted previously.” Of special inter- 
est, according to Dr. Cronin: These 
new institutions “may serve well as 
evacuation destinations . . . in times 
of national catastrophe.” 

© Whereas in 1946 “10 million 


people . . . did not have access to 


in stasis dermatitis of 


varicose veins, thrombophlebitis 


ischoff) 


DIVISION 


adenosine-5-mono phosphate 


changes ‘‘scaling, oozing, 
eczematous rough skin 
to smooth, soft, and 
wrinkly skin’’* 


wre! 


D Doktor. D.. and Sall. J 


AMEES COMPANY. ING, 


ELAHART 
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matching 
punch cards 
demonstrate 


equivalent results 
with 


MIETICORTEN ens 


(PREDNISONE, SCHERING) 


MIETICORTELONE 


(PREDNISOLONE, SCHERING) 





Typical case reports in code from Schering’s files. Exactly matching 
perforations indicate treatment of similar states and demonstrate 


yet METICORTEN was used in one case; METICORTELONE, in the other, 





for a greater margin 


of security 


in corticosteroid therapy 


@ minimizes sodium retention edema 


e dietary regwiation seldom necessary 


in rheumatoid arthritis: better relief of pain, 


swelling, tenderness; diminishes joint stiffness 


intractable asthma: better relief of 
bronchospasm, dyspnea, cough; increases 


vital capacity 


collagen diseases and allergies: hormone 


benefits with decreased electrolyte side effects 


METICORTEN is available in the following forms: 
I mg., 2.5 mg. and 5 mg. tablets 
2.5 mg. and 5 mg. capsules 


IM 





rather than cortisone 


or hydrocortisone 


IMETICORTEN 


PREDNISONE 


} permits treatment of more patients 


® increased safety 
@ simplified management 


* up to 5 times more effective 
than cortisone or hydrocortisone, 


milligram for milligram 





NEWS 


acceptable hospital beds,” the cur- 
rent comparable figure is only 3 
million. In Alabama, “the number 


of counties without acceptable gen- 


eral hospital beds has been reduced 
from thirty-three to two.” 


‘Health Bonus’ Offered 
Blue Shield Members 


Here’s a brand-new device to aid 
the cause of preventive medicine: 

Colorado's Blue Shield recently 
offered to sell “health examination 
benefit certificates” to adult sub- 
scribers who had belonged for at 
least three Priced at $10 
each, the could be 
turned in for up to $25 worth of 


years. 


certificates 
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physical check-ups, including lab- 
oratory and X-ray studies. 
According to Dr. Fredrick H. 
Good, president of the Colorado 
plan, over 4,700 persons took ad- 
vantage of the well-publicized 
bonus during a limited two-week 
period. Results were so encourag- 
ing, he says, that “periodic repeti- 
tion of the offer is anticipated.” 


Open-Door Policy Ended 
In V.A. Hospitals? 


Free-loading in Veterans Admin- 
istration hospitals has been on the 
wane during the past thirty months, 
according to a Congressional sub- 
committee. Undeserving veterans 








in- 
he 
hs. 


ib 


ns 





with Hewer 


7 ) a 
L17CCIL1O0NS 


[he THIOMERIN program combines parenteral and suppository 
therapy to solve a major diuretic problem—drastic diuresis, patient 
alternately dry and waterlogged. 

Parenteral THIOMERIN initiates diuresis . . . supplemented by 
THIOMERIN Suppositories to permit maximal spread between injec- 
tions, to prevent fluid accumulation, and to maintain dry weight. 
Together, they offer a well-tolerated and convenient regimen for 
smooth edema control.' 


Supplied: THiomerin Suppositories, boxes of 12. Injection 
THIOMERIN Solution, vials of 2 cc., boxes of 12; vials of 10 ce. 
Injection THIoMERIN (lyophilized), vials of 1.4 and 4.2 Gm. 


1. Daly, J.W Am. J. M. Se. 228:440 (Oct.) 1954. 


i HIOM ERIN: Sodium 








TEL. 
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are being kept out, it says, by the 
revised admissions form (10-P- 
10a). This requires them to de- 
scribe their financial status, the val- 
ue of their property, and their cur- 
rent income and expenditures. 
Since the form went into effect 
in late 1953, some 20,000 applica- 
tions have been screened; some 
3,000 of these have been investi- 
gated. The itself 
claims to have studied more than 


subcommittee 


400 applications while surveying 
the results of the program—and to 
have found less than one-half of 1 


per cent “which could be ques- 
tioned.” 
But, the Congressmen add, 


“many Cases were reported to the 


subcommittee of individuals who, 
when they knew that they had to 
submit this form, decided not to 
apply for medical care in a V.A. 
hospital.” What’s more, there’s no 
reason to believe that the form has 
prevented “any sick or needy vet- 
eran from obtaining medical 


’ 


care... 


Little Report on Some 
Big Opportunities 


A vital question for investors: 
What industries are most likely to 
be the growth industries of tomor- 
row? A new answer. from a rather 
unusual source: The four best bets 


at present are | MORE ON 241 | 


ey 


Eska 


Spansule 


“4 
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Sow will she spend her summer? 


AM PLUS how can mean 


the differ2nce: dextroamphetamine 
plus vitamins and minerals, 
all in one capsule. 


each AM PLUS capsule contains: 

Dextro Amphetamine Sulfate U.S.P. . 5 mg. 
Vitamin A (Palmitate) . 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) 400 U.S.P. Units 
Thiamine HCI U.'S.P. . . . 2. ss 2 mg. 
Riboflavin USP. . . «© «© we @ 2 mg. 
Pyridoxine HCI U.S.P.. . . « « «© OS mg. 
Niacinamide U.S.P. . . . « « « 20 mg. 


Ascorbic Acid US.P. . . . «. « « 37.5 mg. 
Calcium Pantothenate. ..... 3 mg. 
Calcium (from Dicalcium Phosphate). 242 mg. 
Cobalt (from Cobaltous Sulfate) . . 0.1 mg. 
Copper (from Cupric Suifate). . . . 1 mg. 
lodine (from Potassium lodide). . . 015 mg. 
Iron (from Ferrous Sulfate). . . . 3.33 mg. 


Manganese (from Manganous Sulfate). 0.33 mg. 
Molybdenum (from Sodium Molybdate) 0.2 mg. 


Magnesium (from Magnesium Sulfate). 2 mg. 
Phosphorus (from Dicalcium Phosphate) 187 mg. 
Potassium (from Potassium Sulfate). 1.7 mg 
Zinc (from Zinc Sulfate). . . . . O.4mg. 


Dosage: Two or three capsules daily, one-half 
hour before meals. 
Supplied: Bottles of 100. Prescription only. 
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All the benefits 








to minimize 
gastric distress 

















Multiple Compressed Tablets of ‘Co-Devtra’ 
and ‘Co-Hype.tra’ are designed to help the 
physician cope with the problem of gastric 
distress which might otherwise become an 
obstacle to therapy with prednisone and pred- 
nisolone. Each Multiple Compressed Tablet is 
formulated as a “tablet within a tablet” to 
provide stability and to release in sequence 
antacid and anti-inflammatory components, 


eltra’ 


Prednisone Buffered 







Co-Hydeitra 


Prednisolone Buffered 


Supplied: MultipleCompressed Tablets of ‘Co-DEt TR 


r. Sh M and ‘Co-Hypetra’, each containing 5:mg. prednisone 

~~ or prednisolone, 300 mg. of dried aluminum hydroxide 

gel, U.S.P., and 50mg. of magnesium trisilicate, U.S.P., 
Philadelphia 1, Pa. bottles of 30 tablets. ‘Co-Dettra’ and ‘Co-HypeLTRA’ eines 
Division OF MERCK & Co., INC. are the trademarks of Merck & Co., INc. sedi 
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YELTRA’ 
1elp the 
gastric 
ome an 
id pred- 
Tablet is 
rlet” to 
equence 
nents. 


- DELTRA 

rednisone 
rydroxide 
e, U.S.P., 
YDELTRA 


for a night Be) Bye) tyre k 


NON-BARBITURATE 


NOCT 


“noctec’® 18 A SQUIBB TRADEMARK 


»R 


_restful 
sleep. 





FOR 2 Crane ace adult 


I 
feel, Caps 7a. Z2 
Dap #20 
Sig snZ cape wee | 








EC 


fe, 
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Squibb Quality—the Priceless Ingredient 


SQUIBB 
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Makes her fancy for daintiness a fact in your prescription success. 


TANTEEN 


Your patients will appreciate the new LANTEEN Easy-clean appli- 






cator for one simple but important reason—unlike other applicators 
it can be disassembled and cleaned thoroughly. This considerate 
improvement lets your patient know that you appreciate her fancy 
for daintiness, while you insist on her observing strict /eminine 
hygiene. Another LANTEEN design for better patient-cooperation. | 


Easy-clean jelly applicator. 





LANTEEN jelly, diaphragms, and jelly-diaphragm sets are distributed by George A. Breon & Com 
pany, 1450 Broadway, New York 18, N. Y. (In Canada: E. & A. Martin Research Ltd., 20 Riple 
Ave., Toronto, Canada) Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Illinois 
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Relax 


the nervou 
tense, 

















S, 


emotionally unstable: 





) ° 
k ese I t TI . . ( (Pure crystalline alkaloid) 


Each tablet contains: 
Reserpine ....... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
or 4.0 mg. 
The elixir contains: 
Reserpime ....... 0.25 mg. 
per 5 ce. teaspoonful 
Supplied: 
Scored tablets 
0.1 and 0.25 mg. in bottles of 
100 and 500 
1.0 and 4.0 mg. in bottles of 100 
Elixir in pint bottles 


The Upjohn Company, Kalamazoo, Mich, 





OF RESERPINE 
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shortest distance to relief via the AL-CAROID route 


Like Doctor says — Al-Carcid works! 


« 


Thanks Doctor! Thanks Al-Caroid! Supplied in tablet or powder form. 


Al-Caroid® is more than “just an antacid’ 


Its effective acid neutralizing properties provide a plus feature with its Caroid con- 
tent. Caroid, a proteolytic enzyme, is effective in both acid and alkaline media. 


Al-Caroid is a natural for your dyspeptic patients who require both antacid ond 
protein digestant aid for full relief from heartburn, flatulence and general diges 
tive upsets. 


Trial supply available upon request. 


American Ferment Company, Inc. . 1450 Broadway New York 18, N.Y 





YOU keep up with 
}MODERN MEDICAL 
| TECHNICS 


Does your 


Office? 





7 |= 


Machines are made to save time, increase dies If your old- 
style cardiograph is slow, cumbersome, outworn, it isn’t fulfilling 


its function. 


The BURDICK EK-2 
DIRECT-RECORDING 


* 
Electrocardiograph 
- produces precision electrocardiograms accurately, quickly, 
almost automatically. 
@ rapid, flip-switch changes from lead to lead 
@ automatic lead marking 
aid com @ perfect visibility 
lia. @ simple operation, with no inks, no developing 
cid ond 
| diges 


THE BURDICK CORP. MILTON, WISCONSIN 
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PALADAC 


A PALATABLE. 
COMOLIC AQUEOUS 
Laaagomay) PREPARATION 
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Stock 22 


PARKE. DAVIS & CO 


DETROIT, MICH., U.S.A 





Frustration, anxiety, depression, 
nervousness, irritability, 
apprehension, tension, fear... 
these are but a few of the many 
coincidental factors which 


intensify pain—and contribute 





appreciably to the patient’s 


perception of pain. 





, ing 
iN isa Many <jded hit 


= 


pA 





Obviously, when your patient is 
in pain, you first take into 
consideration the underlying 
physical cause. But you aiso 
give a great deal of thought 

to the mental and emotional 
aspects of pain which are 
almost invariably presenit. 
Therefore, when you are 
thinking about which analgesic 


tablet to prescribe, write... 


Evape 

Goat 

* § contr 

t readi 
DAPRISALI: 
a combination of aspirin, phenacetin and the _ 
MOOD-AMELIORATING COMPONENTS OF DEXAMYL a 
Smith, Kline & French Laboratories, Philadelphia} "* 


*T.M. Reg. U.S. Pat. Off. 
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_..try | 
_ meyenberg 
‘7 goat milk first! 
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lgesic 








Evaporated or Powdered, Meyenberg (the original) 
Goat Milk is a natural milk likely to give prompt 


* J control of cow’s milk allergy. It provides a soft, 
i readily-digestible curd .. . will not cause the diarrhea 





r ! a 
H 1 JACKSON-MITCHELL + 
often associated with milk substitutes. H or cura. Galt sao | 
Meyenberg Goat Milk is nutritionally equivalent So iteatien ; ; H 
d the ' , “1 t : : | Serving the ' 
lo evaporated cow’s milk in fat, protein i write | Medical Profession ’ 
and carbohydrates. ' } Since 1934 ; 
AMYL : — 
Specify Meyenberg Goat Milk First Evaporated H : sail 
lelphia ni4 ounce ename?l-lined, vacuum -packed cans. 


Powdered in 14-ounce, vacuum-packed cans. 
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The Beech-Nut formula for Baby Foods: 


Painstaking devotion to the 
highest standards of quality 


This formula means buying only 
choice fruits and carefully culti- 
vated vegetables from select farms 
and orchards. They are then pains- 
takingly cleaned and prepared by 
Beech-Nut experts to preserve the 
“just picked” freshness and fine 
natural flavor, with maximum re- 5 Pre-Cooked Baby Foods 


‘ a . 4 28 Strained Foods 
tention of vitamins and minerals, 27 Junior Foods 


BEECH-NUT PACKING COMPANY 
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Reducing patients can 


EAT 
ALL THIS | + 
EVERY 


AND LOSE WEIGHT SAFELY 
ON THE DIETENE DIET 





@ Reducing patients eat much the same @ FREE continuing diet service saves 
foods as other family members. No special time for you and your office help, yet each 
foods, no special preparation. That’s why _ diet sheet looks individually typed! 

the Dierene 1000 Calorie Diet is easy to 


stick to! DIETENE is available at all drug stores in = or chocolate 
™ flavors. 1 Ib. ($1.59) is full 8-day supply. jm 


®@ Between-meal Dietene snacks (4 table- 














spoons DieTeNE Reducing Supplement in _ Mail Couponfor arya eH) 

1 cup skim milk) maintain better nutri- eect prs sample A 

tional balance than an ordinary diet! wnbeaness : 

Hunger is satisfied, not suppressed. * “a 

' ls athe | 
@The Dietene Diet is ideal for hyper- |; oS oe (ae 

. . “ 4 | 3017 Fourth Ave. S., Minneapolis 8, Minn. i 

tension and cardiac cases. No drugs are | | 

involved | I would like to examine the Dietene Diet based on DIETENE | 
involved! | Reducing Supplement. Please send diet sheets and FREE one 

| pound sample of DIETENE. 

DIETENE DIET IS BASED ‘Di | 

% 
ON DIETENE... wm | Address ! 
the high-protein, vitamin-fortified cit Zone___ State 
Reducing Supplement ata = - — 
NOT ADVERTISED TO THE LAITY i ee an 
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There is a Lilly vitamin to fill the precise needs of every member of the 
family. From prenatal supplements to therapeutic combinations, from 
pediatrics to geriatrics, Lilly vitamins offer the logical formulas of essenti 
ingredients. Always of high quality and unvarying strength, each vitami 


lot is painstakingly manufactured and theroughly assayed before releas 


. . . And, like all Lilly products, the vitamin family is advertised and 


promoted through professional channels exclusively. Eli Lilly and Company 


Indianapolis 6, Indiana, U. S. A. 


(“iy ) A DISTINGUISHED FAMILY OF VITAMINS 





A em antl are te sot 
<a oe toe 









the 


soothing, 





protective, 
healing” 
influence 


3 = O f 


DESITIN 





is persistent 


because it adheres longer to the skin areas being treated . . . does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 

Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 
Tubes of 1 0z., intertrigo © wounds (especially slow healing) 


nie bl external ulcers © perianal dermatitis 





samples and reprints available from 
DESITIN CHEMICAL COMPANY © provibenct 2 Rt 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

3. Behrman, H. T., Combes, F. C., Bobroff, A, and Leviticus, R.: Ind. Med. & Surg. 18-512, 1949. 
4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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TASTY, TOASTY 
TEXTV 


EXCELLENT SQuRCE 
EXTRA PROTEIN 
(S 
















DELICIOUS. 

Lox UVE Se RALSTON AAS 
INSTANT - wee 

RALSTON ae 























DOCTOR, FOR YOUR BICYCLE -SET PATIENTS,TOO, INSTANT RALSTON IS EXTRA NUTRITIOVS. 
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new, mild stimulant 


and antihistamine 





So often the allergic patient is 
tired, irritable, depressed—mentally 
and physically debilitated. Frequent- 
ly, antihistaminic agents themselves 
are sedative, adding to this already 
fatigued and disconsolate state. 

Plimasin, because it combines a 
proved antihistamine with a new, 
mild psychomotor stimulant, over- 
comes depression and fatigue while 
it achieves potent antiallergic ef- 
fects. Its new stimulant component 
—Ritalin—is totally different from 
amphetamine: smoother, gentler in 
action, devoid of pressor effect. 


DOSAGE: One or 2 tablets as required, 
Each Plimasin tablet contains 25 mg. Pyri- 
benzamine® hydrochloride (tripelennamine 
hydrochloride CIBA) and 5.0 mg. Ritalin® 
(methyl-phenidylacetate CIBA). 


SUMMIT, N. J. 





Good medical education is the key to America’s good health. We salute our medical schools during 
MEDICAL EDUCATION WEEK APRIL 22-28 























Letters 


within the profession ® Is distribution of Salk vaccine being 


Fluoridation fracas continues 


sabotaged? * Doctors document the licensure mess * How 


M.D.s and D.O.s compare on state board examinations 


Conflicts in Ethies 

Sirs: In his article “Do YOU Have 
an Economic Blind Spot?” Greer 
Williams says: 

“The private practitioner is in 
the incongruous position of having 
dedicated himself to humanity and 
to the profit motive at the same 
time. This being the case, some 
guilt feeling is probably inescap- 
able.” 

I don’t see it that way. I expect 
my patients to respect my business 
ability, just as | expect them to rec- 
ognize my medical ability. 

In my experience, both business 
and medical aspects of my work 
can be conducted with dignity and 
integrity—and without any conflict 
with the code of ethics. 

Charles L. Farrell, M.D. 
Pawtucket, R.I. 


Sirs: ...Our code of medical 
ethics needs no changing what- 
ever. 

de- 
You 


Whoever wants revisions 


serves a boot in the pants. 


might as well talk about revising 
the Ten Commandments . . . 


Adrian H. Scolten, M.D. 
Portland, Me. 


Practicing Professors 

Sirs: A few corrections to certain 
statements that appear in your arti- 
cle, “Those Privately Practicing 
Professors!”: 

1. It’s nothing new for teaching 
hospitals to admit paying patients. 
here isn’t a single medical school 
hospital in the U.S. today that re- 
Stricts its teaching material and ad- 
missions to indigent patients. 

2. Most medical schools allow 
their faculty members to do some 
private practice. This is necessary 
because the schools can’t pay ade- 
quate salaries. Besides, they real- 
ize that faculty members are better 
teachers if they maintain personal 
contact with private practice. 

3. It's not true that “teaching 
hospitals don’t need paying pa- 
tients. The poor get the same ill- 
nesses as the well-to-do...” This 


MEDICAL ECONOMICS APRIL 1956 


45 















LETTERS 


argument doesn’t take into account 
the growth of health insurance, 
welfare programs, etc. The medi- 
cally indigent group is now com- 
posed principally of the very old 
and the chronically ill. It’s not rep- 
resentative of most patients. 


J. J. Adams 

Director of Public Affairs 
University of Oregon Medical School 
Portland, Ore 


Sirs: ...Closer liaison between 
medical schools and medical socie- 
ties can help prevent misunder- 
standings over private practice by 
faculty members. 

Here in Detroit, many profes- 
sors from the Wayne University 


College of Medicine are active 


members of the county society. 
They see their private patients in 
the same hospitals as the rest of us 
—not in the university's teaching 
hospital. 

As a result, the private practi- 
tioner here knows something of the 
professor’s work. And he’s not 
likely to accept anti-professorial 
gossip as gospel—nor to spread it 
without checking the facts. 

Ralph A. Johnson, M.D. 


Detroit, Mich 


‘Boy Wonder’ Turns Up 


SIRS: 





In a recent editorial, you 
professed amazement at a Public 
Health Service announcement that 


any youngster “of at least 2!” can 





Study' of 200 patients with 





dysmenorrhea 


“more than 96% were benefited” by 


Edrisal’ 


Analgesic — Antispasmodic — Antidepressant 


tablets every 3 hours 


Hindes, H.J.: Indust. Med. 15:262 


Smith, Kline & French Laboratories, Philadelphia 
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PATIENTS 

STAY ON 

THE JOB... 
COMFORTABLY 





in URINARY DISTRESS 


Pyridium 


provides gratifying relief in a matter of minutes 
symptoms impel the patient 

elonephritis, cystitis 

seek your aid 

intibiotics, 


with acute 
urethritis 
In the inter 
sulfonamides or other 
s can become effe 
compatible 


total therapy 

va SUPPLIED: In 0.1 Gm. (1! 
inti- of 12 and bottles of 50, 500, and 1,000, 
/ measure ctive, the Pyriviemis the regis y Vey 
inalgesic action ol -~ d lazo-di 

mM brings prompt relief from urgency He > of Merck & 
ney le distributor in the United States 

imparts an orange-re« 

urine which reassures the patient SHARP & DOUME 
intiba Philadelphia 1, Pa 
Pyripium may be readily adjuste« Division of Merckx & Co 


dysuria, nocturia or spasm. At the 
PyRipium 
the 
r or in combination with 


nite Inc 
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to each patient by individualized dosage of the 


gr.) tablets in vials 








18 
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Start right in as an Assistant Sur- 
geon. “Any boy wonders in your 
medical community?” you asked. 
There’s a for- 
my 
me. 


mer one in 
community: 
Il entered medi- 
cal school at 18 
and graduated 
(in 1947) at the 
age of 21. 1 then 


accepted a one- 
ha 


year commission 
Demke 


in the Public 
Health Service. 

I don’t really think I was a “won- 
der,” though. It isn’t difficult to 
speed up your medical education 
if you're willing to work all year 
round. 


R. L. Demke, M.D. 
Elrov, Wis 


First Occupant 
Sirs: The article on the medical 
building at Four Fifty Sutter was 
excellent. But the name of the first 
occupant was Dr. Stanley H. Ment- 
zer (not “Mensor’’). 


John H. Schaefer, M.D. 
Los Angeles, Calif 


Fluoridation Fracas 
Sirs: I'ma dentist's daughter and 
a doctor’s wife. And I'm amazed 
that you should publish such a 
wantonly ignorant article as “The 
Great Fluoridation Fracas.” Here's 
what I mean: 

1. You represent the A.M.A. as 
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endorsing the 
gram. But the 
A.M.A. withdrew _ its 
months ago. 

2. You also say fluoridation is 
cheap. It’s estimated that the cost 
in Washington, D.C., would come 
to about $28 a year for each child! 

Vera D. Willard 


Charlestown, N.H. 


fluoridation — pro- 
that the 
support 


fact is 


!. Says Dr. George F. Lull, gen- 
eral manager of the A.M.A.: “The 
unscrupulous opponents of fluori- 
dation have spread the impression 
that the American Medical Associ- 
ation did not endorse this public 
health measure. The fact is that it 
did, and that it stands by its en- 
dorsement.” 

The New York City Depart- 
ment of Health estimates that the 
per capita cost of fluoridation in 
that city would be less than 9 cents 
a year. It would probably be much 
the same for any other sizable city. 


Ep. 


Sirs: Overa period of many years 
I have received great benefit from 
your magazine. But I was shocked 
at your scurrilous attack on the 
conscientious doctors who oppose 
fluoridation... 

Paul W. Riddles, M.D. 


Johnstown, Pa 


The article in question assailed the 
self-styled “experts” who conduct 


nonscientific poison-pen campaigns 
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appetite suppression 


. in obesity... 
ssion z 
socl- 
ublie ; : Robins 


mg TABLETS ANI 
(he A | D>. Bi Db is BW 8 t. 


mm in 
‘ents 
much 
cily. 


AVMBAR 
from the emotional “misfit,” unable to Methamphetamine Hydrochloride . . 3.33 mg. 
Phenobarbital (1/3 gr.) ....... 21.6 mg. 


The “distress call” in obesity often comes 
ears 


rom 
cked 
the 


pose 


control mood or appetite. Ambar allays this ; 
. Average duration of therapeutic effects 4 hours 


hunger sensation by gently lifting the 

AMBAR EXTENTAB 
Methamphetamine Hydrochloride . . 10.0 mg. 
Phenobarbital (1 gr.) 


depressed mood, and subtly reducing the 
emotional distresses so often responsible for 


the urge yvereatl, ¢ ri gs 4 ° : 
arge to overeat Ambar I os the Average duration of therapeutic effects 


M.D. 
, 10-12 hours 


obese patient’s appetite “down to normal”... 
— 


Literature available on request. 


Robins’ registered trade-mark for Extended Action tablets. 


A. H. ROBINS COMPANY, INC., RICHMOND, VIRGINIA 


Ethical Pharmaceuticals of Merit Since 1878 








The wash cloth is nor fit to 
enter, since it may introduce path- 


ogenic Organisms into that gate 
vay to infection—the ear canal 


Cleansing and drying the external 
ear with sterile ‘Q-Tips’ is a wise 
precaution mothers readily adopt 
on advice of the doctor. ‘Q lips’ 
cotton-tipped applicators are ster- 
ilized by steam under pressure 


For hygienic infant care, for first- 
aid purposes, and for local appli- 
cation of medications, physicians 
in ever-increasing numbers recom- 
mend ‘Q-Tips’. ‘Q-Tips’ greatly 
simplify and improve home care 


nd treatment 


/ cians are welcome toa 


ipply of ‘Q-Tips’. 


TIPS 


Q-Tips Inc., Long Island City 1, N. Y. 
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against fluoridation. Only by mis. 
reading the article could anyone 
possibly construe it as an attack on 
the conscientious medical opposi. 
tion.—Eb. 


Free Vaccine 

Sirs: Not long ago, you reported 
that New Jersey doctors have re- 
belled against distributing polio vac- 


cine through free clinics. I suspect ¥ 


that this situation exists in other 
parts of the country, too. 

When we debated the issue in 
my community, I for one argued 
that we ought to man the Clinics 
and show the public that we were 
willing to make the vaccine avail- 
able to everyone. (After all, wasn't 
it the public’s dimes that financed 
the research?) 

The other doctors made me feel 
like a strike-breaker who had wan- 
dered into John L. Lewis’ office. 
[hey said I was trying to introduce 
socialized medicine... Weill, if | 
were a Communist, I'd urge my 
medical brethren to do exactly 
what they've done: Sabotage the 
distribution of Salk vaccine and 
thereby prove that doctors are 4 
bunch of selfish reactionaries. 

Name Withheld on Request 


Mountain of Mail 
Sirs: I bet even you don’t realize 
how popular—or is it unpopular? 
we doctors are with the mail- 
man. 
Let me tell you: 
When my brother (and associ- 
ate) was called back into service, | 
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Two ways to dictate ...one cuts work in half 





Doctor, here’s a prescription for getting your “‘writing”’ done faster, 
easier and better. 

Put diagnoses, reports, letters, memos, notes on the DICTABELT 
record—exclusive with the Dictaphone TIME-MASTER dictating 
machine. Your secretary will have more time to be a real assistant — 
you'll have more time for doctoring. 

Only DICTABELTS are so clear .. . and they’re unbreakable, mail- 


able, filable, economical, can’t be erased by accident, simple to use. 
Write Dictaphone Corp., 420 Lexington Ave., N. Y. 17, 


) u? Ml i 5 


i. Fe 


{ 


DICTAPHONE 


CORPORATION 
Dictaphone, Time-Master and Dictabelt are 
registered trade-marks of Dictaphone Corp, 


The Dictaphone TIME-MASTER dictating machine. 


“Takes the words right out of your mind.” 





MEDICAL ECONOMICS: APRITI 











07 
S Q ° O% of patients 


free from trichomoniasis 


in one menstrual cycle 


This receptionist’s symptoms of local 
itching and burning are gone, due to 
her doctor’s thorough powder insuf- 
flation and her own use of supposi- 


tories at home. 


© many cases refractory to previous ther- 
apies responded to TricoruRON com- 
bined therapy in 4 clinical studies of 
108 patients.* Cure rate was 89.9% 


® advantages: contains a specific, tricho- 
monacidal nitrofuran. Kills many sec- 
ondary invaders but permits essential 
Diderlein’s bacillus to exist. Effective 
in blood, pus and vaginal debris 


® office treat ment: insuflate TricoruRON 
Powder twice the first week and once 
a week thereafter 


© home treatment: first week —the pa- 
tient inserts one TricoruRON Supposi- 
tory each morning and one each night 
at bedtime. Thereafter: one a day—a 


decic 
second if needed “ 
_ 
Suppositories contain 6.25% Furoxone’® (brand of fura- ene 
zolidone) in a water-miscible base. Hermetically sealed the e 
in green foll. Box of 12. Powder contains 0.1% Furoxone 
r e base composed of lactose, dextrose and and 
ttle of 30 Gm 
ations to Medical Department, Eaton I C 
ation on request 2.40 
pack 
150 | 


. 


one cycle regimen 


rico _:] : 


Sirs: 
know 


new class of antimicrobials 


EATON LABORATORIES, Norwich, N.Y. ‘Ad. mrrorunane °c nd stan 
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decided to collect and store all his 
second- third-class mail. At 
the end of a year, I sorted, counted, 
and weighed the batch. 

I discovered that there were over 
2,400 pieces of mail and over 160 
packages. Their combined weight: 
150 pounds. 


and 


Joseph L. Pace, M.D. 
San Jose, Calif. 
Getting Known 


Sirs: Here’s a device for becoming 
known in a new community. It was 


LETTERS 


. Joseph L. Pace with one year's mail 


suggested to me (not seriously, I 
hope) by an acquaintance. 
Suppose your telephone number 
is MAlpractice 7-6543. You start 
dialing it, making slight errors in 
the digits—for example, MA 7- 
5543 or MA 7-6443. When some- 
one answers, you ask for yourself. 
Thus, with very little effort, your 
name is brought to the attention of 
literally hundreds of homes. And 
if there happen to be several MAI- 
practice exchanges, you can double 


or triple your contacts. [MORE> 
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CONSTIPATION 


Jilatone 


TABLETS 


gentle therapy with a 
rational combination of 
bile salts, mild 
laxatives, digestants. 


CONSTIPATION 


Jilatone 


TABLETS 


in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Inc. 
1450 Breadway, New York 18 


CONSTIPATION 


zilatone 


TABLETS 
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On re-reading this letter, I won 
der if I shouldn’t submit it to the 
Better Business Bureau rather thas 
to you. 








M.D., New Yort 
Qualified Technologists 

Sirs: You recently published a let 
ter calling attention to the Ameri 
can Medical Technologists as a 
“qualified” laboratory 







source of 





technicians. 

I'd like to warn your readers 
that the only certificate that actu- 
ally qualifies the technician is the 
one that’s given by the Board of 
Registry of the American Society 
of Clinical Pathologists. 

Unfortunately, there are several 
groups that confer certificates. But 
if the technician can’t designate 
herself as an MT (ASCP), she 
probably lacks the necessary train- 
ing to qualify her for highly re 
sponsible laboratory work. 





S. Miles Bouton Jr., M.D 
Lynchburg, Va 
Wou1 
Licensure Mess dress 
Sirs: “Licensure: It’s a Mess!” is .~“ 
one of the best articles I’ve ever 
woun 
read. ing, | 
If a physician is qualified tof sutur 


practice in one state, he should k§ Yo 


qualified to practice in any state “. al 
We need uniform, nation-wide |: a. 
censure... = 
C. H. Feasl _ 

. H. Feasler, MDF chan, 

Beverly Hills, Calif repor 

; , WI 
SIRs: . If some states want 0} » , « 
maintain a certain doctor-popu- } and | 
hospi 
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) TELFA Strip is ideal for simple minor wounds 















—or burns and plastic cases. Doesn't hurt or 
tear the scab when you take it off. 








TELFA Sponge-Pad provides the additional 
absorption, retentiveness 
needed in major surgery and drainage cases. 


LACERATION...OR...LAPAROTOMY 


and protection 


ANY WOUND THAT NEEDS 


DRESSING NEEDS TELFA 


Faster healing at lower cost... TELFA dressings 


absorb without sticking, lift off painlessly 


Wounds heal faster and better with a TELFA 
dressing because it never interferes with natural 
healing. No grease, no medication. 

With its perforated “‘plastic skin’”’ next to the 
wound, TELFA absorbs drainage without stick- 
ing, without interference with healing tissue or 
sutures. Removal is simple and painless. 

You can use TELFA Non-Adherent Dressings 
on all wounds because they are supplied in two 
forms to meet every wound need. 

You save time and money because, whatever 
the wound, one dressing does the job. Dressing 
changes are made in half the time, and hospitals 
report dressing costs reduced 18% to 41%. 

Why not make TELFA your routine wound 





Gurity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


|__ (BAUER & BLACK 
L 











DIVISION OF THE KENDALL CO. CHICAGO 


dressing? TELFA Strips— 


2” x 3” and 3” x 4” sterile envelopes in 100’s for office use; 24%” x 4”, 3” x 8” 


and 8” x 10” hospital cases. TELFA Sponge-Pads—4” x 5” 


hospital cases. 
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lation ratio, that’s their privilege. 
But the examiners ought to let an 
applicant know from the beginning 
whether he has a chance of passing. 
Otherwise, he often spends a lot of 
time and money butting his head 
against a wall of professional pre- 
judgment. 

M.D., Illinois 


Sirs: In “Licensure: It’s a Mess!” 
Greer Williams writes: “Your li- 
censing fate is often in the hands 
of medical politicians who owe 
their position to the doctors with 
whom you propose to compete.” 
[his is a damned serious charge... 

As a rule, a doctor isn’t appoint- 
ed to a state board unless he has a 


pretty solid standing in his com- 
munity. He’s not likely, as Mr. 
Williams implies, to flunk a com- 
petent medical man solely to sup- 
press competition. 


M.D., New Jersey 


Secrecy Scored 
Sirs: 
report that a doctor is suing the 
Los Angeles County Medical As- 
sociation because he has been 
barred from membership. The suit, 
you add, “isn’t being publicly dis- 
cussed by Los Angeles medical 
leaders because they ‘don’t want 
the case fought out in the head- 


In a recent news item, you 


lines.” ” 
It seems to me that this means 





because anemia complicates 
SO many Clinical conditions 


(H 


4 , f 4 . AT 
g a it 


h Intrinsic Factor, Li y) 


serves a vital function in total therapy 


2 a day for all treatable anemias 


In bottle {60 and 500 rc 


at pharma 
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essentia 
vitamins 





don't overlook 


FOLIC ACID 


Most leading pharmaceutical 


essential manufacturers, recognizing the 
—accepted importance of Folic Acid, now include 
—important it in various multivitamin products 


they offer. When you prescribe for 
the vitamin-deficient patient, choose 
one of these complete formulas. 


AMERICAN CYANAMID COMPANY 
Fine Chemicals Division, 30 Rockefeller Plaza, N.Y. 20, N.Y. 
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1. Normal 


2. impaction of 


passage 
of fluid 
and solute 
through 
capiliary 
wall pore 


Capillary wall 
pore by soft 
fibrin and other 
denatured mac 
romolecular de- 
posits 


Intramuscularly 
administered 
trypsin tends to 
concentrate on the 
soft fibrin deposits 


Trypsin depolymeri- 


zation of soft fibrin 
deposits in the pores 
unplugs the passage- 
way, again permitting 
normal communica- 
tion between biood 


and tissues. 


the MECHANICAL BARRIE 


in TRAUMA 





with inflammation and ede 


ll 
, J ARENZYME, Intramuscular 
Trypsin, alters the chemical and 
enzymatic phase of circulatory stasis 
in edematous vascular and traumatic 
inflammatory conditions. Local cir- 
culation is re-established, thus per- 
mitting all physiologic processes of 
repair to proceed unimpeded.! 
Edema and necrotized tissue are re- 
sorbed, pain is quickly reduced, the 
inflammatory process is controlled 
and reversed with speeding of the 
healing process.*:*'* 





Menkin’s concept” is that the local 
circulation is cut off in these con- 
. ditions by soft fibrin and other 
denatured macromolecular deposits 7 
clogging the capillaries, lymphatics 
and intercellular tissue spaces.°'? The 
degree of the fibrinogen to fibrir 
polymerization is not such as t 
make it comparable with the fibri 
of a fixed, formed clot. 
Reversal of this reaction is readi 
accomplished by trypsin’s pol) 
merase activity. PARENZY ME@ 
the only available preparation W 
a direct depolymerizing effect 
the soft fibrin and other macrom 
cules forming a mechanical ba! 
around the injured area.® 
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NATIONAL 


L., 26 year old white male 
Severely beaten about the 
face and head. Multiple con- 
tusions and marked edema 
about the face and head, and 
epistaxis. Massive subcon- 
junctival hemorrhages in both 
eyes. Both eyelids markedly 
edematous 


Injections of trypsin (2.5 
mgm.) were given every 12 
hours. Decrease of edema 
after 18 Pours. After 36 
hours, both eyes were open 
96 hours after trypsin ad- 
ministration, edema and 
hemorrhage resorbed, contu- 
sions healed, treatment com- 
pleted. 


Ly! 
4 


INDICATIONS: The cardinal indication for 
is acute inflammation regard- 
less of etiology. 


slow-healing wounds, contusions, bruises, 


black eyes. decubitus, dia- 
betic, varicose 

phlebitis, thrombophlebitis, phiebothrom- 
bosis. iritis, iridocyclitis, 


chorioretinitis. 


, DOSAGE: 2.5 mg. (0.5 mi.) intragluteally 
q. 6h. until improvement results; q. 12h. 





thereafter. RECOMMENDED METHOD OF 

INJECTION: Very slowly intragluteally. 

SUPPLIED: 5 ml. multiple-dose vials (5 mg. 

trypsin/ml.) 

REFERENCES 1 Wildman, € d Angiology, 

Oct. 1955. 2. Seligman, B., Ohio 

51, May 19 5 Iden, H. T 

2 June 1955 4 iden, fF 

State Med. J., Oct 94. 5 

namics of Infiammation, New Yor 

Company, 1950 innerfield yi 
~ 1090, Dec 195 ampagna N. and 
“™. Hopen, J. M Delaware State Med J. 2 

March 195 Martin, G. J., Expt. Med. & 
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they don’t want the facts presented 
to the public. Public opinion is the 
greatest ally of democracy. Any 
organization that smothers the 
public’s right to know is per se un- 
democratic. 
W. D. Anthony, M.D. 
Gallup, N.M. 


G.P. Instruction 

Sirs: One of your correspondents 
argues that the chief of staff in a 
hospital should be a family doctor. 
I heartily agree. 

I also think it would be logical if 
only family doctors were permitted 
to teach general practice in medical 
the student 


would get much more down-to- 


school. That way, 


earth information than he now 
gets from the qualified board mem- 
bers who usually form the general 
practice faculty. 

Henry E. Davidson, M.p. 


Lead, S.D. 


Newest Specialty 
SIRs: 
that “industrial doctors will soon 
achieve board certification under 
the American Board of Preventive 
Such certification is 
now a matter of fact... 

As secretary of the American 
Academy of Occupational Medi- 
cine, I believe that this new recog- 
nition will help kill off the out- 
moded idea that industrial medi- 


Not long ago you reported 


Medicine.” 











Now! Palatable Oral Suspension Gives 
Higher, Faster Blood Levels than Twice 


the Dose of Injected Procaine Penicillin 







11 ———PEN*VEE* Suspension 
1.0 300,000 units This ready-mized, stable, ai 
= ~——Procaine Penicillin G, pleasantly Bavored suspensis 
2. 600,000 units (oe injection) eon, 300,000 unite pers 
a 08 teaspoonful, bottles of bs fl. 
= 07 Also available: PEN* VEE*C 
a Tablets, 200,000 units, sce 
&— 0.6 bottles of 36; 500,000 un 
= 05 scored, bottles of 12. 
= - Vi ~ eg F 
= 0. 
Sas Pen: VEE: Suspensio 
2 02 Benzathine Penicillin V Oral Suspension 
0.1 ORAL PENICILLIN " 
0.0 WITH 
: RR. 4 INJECTION PERFORMANCE Prsindelobe 1. Pa Simi 
Hours after Administration bie eee Saag “TT 
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| 
why ‘Feosol’ is the most effective form of iron 
OW , . . . 
m- ‘Feosol’ is a superior presentation of ferrous sulfate. 
ral It differs from ordinary ferrous sulfate preparations in that 
the ferrous salt is protected by a coating of specially 
a selected esters, preventing degeneration of the salt into the 
S.D. " ‘ 2 . . ° . . 9 ° 
relatively ineffective ferric form. Moreover, Feosol’s special 
coating insures prompt disintegration in the acid medium 
sed of the stomach and upper duodenum—the region where 
ec . ° 
—. iron is best absorbed. 
der Each ‘Feosol’ Tablet contains 3 grains exsiccated ferrous 
live § sulfate—grain for grain the most effective form of oral iron 
ls —equivalent to approximately 5 grains (0.3 Gm.) of 
crystalline ferrous sulfate. 
can 
edi ‘Feosol’, and *Feosol’ alone, is all you need with which to 
og correct iron-deficiency anemias. Its effectiveness will please 
yut- you. Its low cost will please your patient. | 
1 i} 
edi | 
ble, a 
ension vs ; 
EN* Vi ‘Feosol’ disintegrates in the 


eos region where iron is best absorbed. 
Tee 

, UY 
0 un 


io}FEOSOL’ TABLETS 


The first names in hematology call ‘Feosol’ the last word in 


IRON THERAPY 
etoomm ith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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39, entered hospital wit 
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Now, you can prescribe an antibiotic 
(Filmtab ERYTHROCIN) that provides 

specific therapy against staph-, strep- 
- cL or pneumococci. Since these organisms 











/ a - cause most bacterial respiratory 
/ 
‘ os . infections (and since they are the very 
f fo] ; : eae area — 
COCCLLY LK, 2C “LOU organisms most sensitive to ERYTHROCIN) 
U 


doesn’t it make good sense to 
prescribe ERYTHROCIN when the 
infection is coccic? 


f il mta bP 


2 Erythrocin 


Erythromycin, Abbott 


STEARATE 


Since ERYTHROCIN is inactive against 
gram-negative organisms, it is less 











2 /f Nit y — likely to alter intestinal flora—with an 
, f f, ff. aaah “ 2 — e : 
VUSL CAAA Khe on accompanying low incidence of side 
j - 
. u effects. Also, your patients seldom get 
: »Z ZA — + »¢ > ic 9 eTI ) >t] 2s See 
eae OMe, td 4 ret 2 iy J hy aly the allergic reactions sometimes seen 
; : LA : SF. : pee 
Hf} with penicillin. Or loss of accessory 


vitamins during ERYTHROCIN therapy. 
Filmtab ERYTHROCIN (100 and 

. 5 bbott 
250 mg.), bottles of 25 and 100. OW 


filmtab’ 


~ Erythrocin 


Erythromycin, Abbott 











STEARATE 





®Filmtab— Film sealed tablets; patent applied for 




















LETTERS 


cine attracts only inferior doctors. 
Perhaps it will also encourage more 
young men to train for a career in 


this specialty. 
Leonard J. Goldwater, M.D. 
New York, N.Y. 


Board Exam Figures 

Sirs: I’m shocked at Dr. Norman 
M. Hornstein’s letter comparing 
osteopaths with chiropractors, na- 
turopaths, and witch doctors . . . If 
he thinks we osteopaths are infe- 
rior, let him check the relative rec- 
ords of D.O.s and M.D.s on state 
board examinations. And if this 
doesn’t satisfy him, I personally 
challenge him to a competitive ex- 


amination to show which of us 





APRIL 1956 


64 MEDICAL ECONOMICS 


for smooth hypnosis — 


Knows and practices better medi- 
cine. 

Paul M. Steingard, D.o. 

Philadelphia, Pa 


We checked the figures for 1954— 
the last full year for which state 
board 
available—in the 
where M.D.s and D.O.s are exam- 
ined by the same medical licensing 


examination results are 


eleven states 


hoard. 

The failure rate among Ameri- 
can-trained M.D.s (including grad- 
uates of both approved and unap- 
proved schools) was 7.7 per cent. 
Among American-trained D.O.s 
the failure rate was 16.6 per cent. 
—Ep. END 
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To have and to hold... in sickness and in health. > How richer the union when 


the wife is blessed with radiant health . . . how much more capable she is of serving 
her family, her community! > More and more the physician is the guide and mentor, 
the preserver of family well-being . . . particularly in his advice to husbands and 
wives on scientific methods of child-spacing. Because of doctor’s knowledge, skill, 
and experience, healthful parenthood goals are being achieved . . . earning for the 


doctor respect for his judgment and gratitude for his contribu- 


y 
tion to richer family life, through his recommendation of KOMEN 





AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 





HOLLAND-RANTOS COMPANY.INC. e 145 HUDSON ST. N. ¥ 13 


Medical Education Keeps America Healthy .. . Salute Your Medical Schools During 
Medical Education Week, April 22-28. 








Variety is the spice” 
of the bland diet... 


Variety in taste and texture of foods 
must be the “‘spice”’ for your patient on 
a bland diet. And these “‘do’s”’ will help 
keep his meals tempting to eye and palate. 


For the ‘‘meat’’ of the meal — 
Suggest that beef, lamb, and poultry be 
seasoned with salt and mild herbs 


Meat patties stay tender when crushed corn 
flakes and a little water are added. Salt and a 
hint of thyme or marjoram give savor. 


Fish soufflé is a delicate delight when the 
top is crisped with cracker meal and butter. 


Add the ‘‘trimmings”’ with imagination — 

Vegetables such as string beans, peas, —. 
agus tips, and carrots may be served whole if 
tender—otherwise pureed. 


Salads of molded gelatin are always tempt- 
ing. Your patient may like one made of 
strained beets livened with lemon juice, chilled 
and turned out on shredded tender lettuce. 

For dessert he can top applesauce added to 
whipped lime gelatin with custard sauce. Or 
for a party sweeten chilled strained fruit, add a 
squeeze of lemon, and fold into whipped cream. 


These “diet do’s’’—along with a glass of 
beer*, at your discretion, will help keep 
your patient’s diet both ample and inter- 
esting within the limits you prescribe. 

SERS, 


United States Brewers Foundation 
Beer — America's Beverage of Moderation 


*\oH—4.3 (Average of American Beers) 


If you'd like reprints for your patients, 
please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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modernize 
with 
Shampaine 
Steelux 
furniture 













Every detail of decor and 
layout is planned for you by 
Shampaine ... to create a 
relaxing atmosphere—patient 
comfort—medical efficiency 


in any size examining room. 





Write for complete Shampaine 
Steelux Decorating and Color 
Service today! 


1920 S. Jefferson, St. Louis, Missouri 


THE WORLD'S MOST COMPLETE LINE OF EXAMINING ROOM FURNITURE 
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FROM BAUER & BLACK 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and twice 
as light as former kinds. So sheer they 
make “‘overhose”’ a thing of the past. Full- 
fashioned like regular nylons. 

Yet, sheer as they are, Baver & Black’s 
51 Gauge Elastic Stockings provide proper 
remedial support. Pressure decreases grad- 
ually from the ankle up, gently speeding 
venous flow. 


New Full-foot Style 


These full-footed stockings can be worn all 
day, everyplace your patient may go. 
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Now-ol gauge elastic stockings 


First to give proper remedial support and the sheerness women wan 





(they look like regular nylons) 


Made with Helanca® stretch nylon in heel 
and toe so they won’t cramp or bind. 
You can be sure of patient cooperation, 
doctor, when you prescribe these stockings. 
Of course, your patients can still choose 
from the complete Bauer & Black line: nylon 


or cotton ...open toe or closed toe . . . kne 
length, above knee or extra long . . . variety 9 
prices. 

1956. The Kendall Ca 


51 gauge elastic stockings 
| ( BAUER & BLACK ) | 


DIVISION OF THE KENDALL COMPANY 
309 West Jackson Bivd., Chicago 6, Illinois 














SQ 


Each 
Vitar 
Vitar 
Thia: 
Ribot 
Pyrid 
Vitan 
Folic 
Niaci 
Calci 


Asco: 


Supp 





just 1 tablet daily 


helps meet the 


increased nutritional 


requirements of pregnancy 


EO INGRAIN 


SQUIBB VITAMIN -MINERAL SUPPLEMENT 


want new formula 

Ss : 

new small size capsule-shaped tablet 

in heel 

ad. Each Engran Tablet supplies: 

oration, — 

ckings. Vitamin A (synthetic) 5,000 U.S.P. Units Calcium, elemental 150 mg. 

| choose | Vitamin D SOOUSP. Unity GS Cen eaene® 

so dail Iron, elemental 10 mg. 

P <= Thiamine mononitrate 3 meg. (as ferrous sulfate exsiccated) 

riety of Riboflavin 3 mg. lodine (as potassium iodide) 0.15 mg. 
Pyridoxine HCI 2 mg. Potassium (as the sulfate) 5 mg. 

Kendall Ca Vitamin By activity concentrate 2 mcgm. Cobalt (as the sulfate) 0.1 mg. 

1 Folic acid 0.25 mg. Copper (as the sulfate) 1 mg. 
Niacinamide 20 mg. Magnesium (as the oxide) 6 meg. 

| Calcium pantothenate 5 mg. Manganese (as the sulfate) 1 mg. 
Ascorbic acid 75 mg. Zinc (as the sulfate) ...................... 1.5 mg. 


Supplied in bottles of 100 and 1000 capsule-shaped tablets 


SQUIBB *ENGRAN'® 13 & SQUIBS TRADEMARES 






























MISS PHOEBE 


*O.K., so you feel safer in an E & J chair—but 


NO:6 IN A SERIES 


IDEA BY PAT HERMAN, SPOKANE 





you still gotta buy a ticket!” | Era 





f E & J chairs are built to “take it.” ‘a | 
me They Aave to be. Their superb maneu- J 
verability, comfort and style just ask . 

the patient to “go places and do things.” 
E & J chairs, in all sizes, for all needs, 
are available through surgical supply 
dealers. They will live up fully to 





For 
suggest E&) ‘Heavy Duty’ M 


rugged use for weight) 


wi EVEREST & JENNINGS, INC. 10s anceres 


your recommendation. 


There’s a helpful E & J Dealer near you 








irr 























70 


MEDICAL ECONOMICS 


APRIL 1956 

















New Relief from the Enigmas 
of Pruritus Ani 


Hydrolamins Ointment, an isotonic, 
specially selected combination of 
amino acids, offers a new answer 


to the baffling problem of 





ano-genital pruritus. 


BEFORE 
Therapy is based on the Rectal itch for 20 years: itching in rectal area ex- 
tending across perineum to scrotum in wide area 
observation'** that this non- Red scratches in perineal region. Severe erythema 


Areas sensitive, painful, tender 


irritating protein counteracts the 
Perera oe 


sy 





protein-precipitating irritant 
responsible for the pruritus and ' 


is protein-sparing:to 


perianal tissue. 


Hydrolamins offers an isotonic, 
specially selected combination of 
amino acids derived from lactalbu- 
min, in a vehicle of polyethylene \FTER 
glycol 1500. Hydrolamins applied 3 times daily to whole area 
No irritation developed. Itching relieved immedi- 


1 oz. (28 Gm.) and 2.5 oz. (70 Gm.) ately, and healing was complete in three weeks. 


tubes with peel-off label. 


CHICAGO 14, ILLINOIS 





REFERENCES: 

1. Bodkin, L.G.- Amino Acid Therapy for Pruritus Ani, Am. J. Surg. 62-557 (Nov.) 1951 

2. Bodkin, L. G.. and Ferguson, E. A. Jr. Successful Ointment Therapy for Pruritus Ani. Am J. Digest. Dis 
18:59 (Feb.) 1951 

3. McGivney. J. Recent Advances in Proctology. Texas J) Med. 47.770 Nov.) 1951 
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for 
specific 
Cough 





Suppressant 
effect 
s 
' 

Ten milligrams of Romilar equal A 
W 
fifteen milligrams of codeine. r 
d 
Yet Romilar is non-narcotic - p 
Ss! 
does not cause nausea, constipation, : 
drowSiness, or addiction. ze 
Ss 
. c 
Tablets; Syrup; Expectorant (with 0 
: 
Ammonium Hydrochloride). ; 
+ 
Vv 

Romilar® Hydrobromide - brand of dextromethorphan hydrobrowide 





Original Research in Medicine and Chemistry 
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safe and sure laxation 


Agoral relieves constipation gently, 
without strain. A dose at bedtime almost 
always produces results the next morn- 
ing. Patients can follow their normal 
daily routine because Agoral does not 
provoke the sudden urge induced by 
strong laxatives. 

Excellent for postoperative patients 
who should avoid undue strain but who 
should resume as soon as possible their 
normal routine. Agoral is also well 
suited to all other cases of acute or 
chronic constipation, where straining 
or purges are to be avoided: in bed- 
ridden patients, during and after preg 
nancy, in older people and in children 
Agoral mixes readily and uniformly 
with the intestinal contents during its 




















passage through the tract. It aids in the 
retention of fluid in the fecal column, 
affords lubrication and provides mild 
peristaltic stimulation. Agoral causes 
no sudden, uncomfortable griping, dis- 
tention or stomach distress. Used for 
prompt relief, it is not habit forming 
and may be prescribed for protracted 
periods, 


Dosage: On retiring, % to 1 table- 
spoonful. Repeat if needed the follow- 
ing morning, two hours after eating. 
Contraindications: symptoms of appen- 
dicitis; idiosyncrasy to phenolphthalein. 


Supplied: Bottles of 6, 10 and 16 fl. 0z.; 
and as Agoral Plain (without phenol- 
phthalein), bottles of 6 and 16 fl. oz. 


® 
A 4 oO ra i the laxative to meet all needs 


WARNER-CHILCOTT 


XUM 


















ce I retired I’ve been fishing ev 





“Yessir, sin ery day!” 












Each year, as more and more people at- 
tain a ripe old age, more and more physi- 


cians prescribe GEVRAL to help keep these ( é . 
senior citizens fit and active. This special ‘ 
geriatric diet supplement provides 14 ré : 


vitamins, 11 minerals, and _ Purified 
Intrinsic Factor Concentrate in one con- GERIATRIC VITAMIN-MINERAL 
SUPPLEMENT LEDERLE 


venient, dry-filled capsule. 
Each GEVRAL Capsule contains 


























Vitamin A 5000 U.S.P. Units Rutin 25 mg. 
Vitamin D 500 U.S.P. Units Purified Intrinsic 
Vitamin B 1 mcgm Factor Concentrate 0.5 mg. 
Thiamine Mononitrate ‘B 5 mg tron (as FeSO, 10 mg. 
Riboflavin (B 5 mg lodine (as KI 0.5 mg 
Niacinamide 15 mg Calcium (as CaHPO, 145 mg 
Folic Acid 1 mg Phosphorus (as CaHPO 110 mg. 
Pyridoxine HCI (By 0.5 mg Boron (as Na2B.07.10H20 0.1 mg 
Ca Pantothenate 5 mg Copper (as CuO 1 mg 
Choline Dihydrogen Citrate 100 mg Fluorine (as CaF 0.1 mg — 
Inositol 50 mg Manganese (as MnO 1 mg 
Ascorbic Acid (C 50 mg Magnesium (as MgO 1 mg. 
Vitamin E Potassium (as K2SO, beeen 5 mg 
as tocophery! acetates 10 1.U Dine (a8 ZaO).....cccccccccscccccess 0.5 mg 


Other Lederle geriatric products include: 
GEVRABON* Vitamin-Mineral Supplement Liquid 
with a wine flavor; GEVRAL* Protein Vitamin 
Mineral-Protein Supplement Powder; and GEVRINE* filled sealed capsules a Leck rle 


Vitamin-Minerai-Hormone Capsules. exclusive, for more rapid and 
complete absorption ! 


> LEDERLE LABORATORIES DIVISION awenrca Cyanamid company PEARL RIVER, NEW YORK 
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protects you 
and your patients 


OF ) Photomicros show how Dial 
reduces Skin Bacteria 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 










2. Stops perspiratory odor by preventing 
With ordinary soap, the bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 
on the skin. 










3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 





4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 


With Dial, with Hexachlor- 


ophene, daily use removes 





ERAL up to 95% of skin bacteria. pimples, surface blemishes. 
ERLE 

You are no doubt familiar with the remarkable antiseptic qualities 
‘5 mg. of Hexachlorophene soaps, as documented in recent literature. Dial 
5 mg. was the first Hexachlorophene soap offered to the public. 
sme You can safely recommend Dial. Under normal conditions it is 
5 me non-toxic, non-ifritating, non-sensitizing. Economically priced, Dial 
1 mg is widely available to patients everywhere. 
1 mg , 
1 mg a ae a ae <p a Ge a a am a a a ats ab-ees ee 
] mg. 
1 mg. : 
5 mg | ARMOUR AND COMPANY 
5 me Free to doctors! ae a on 

As the leading producer of CHICAGO 9, ILLINOIS 


such soaps, we offer you a 
Summary of Literature on 





















Hexachlorophene Soaps in PER... cancunvsaenanssncansecsmnnenne 
derle the Surgical Scrub.”’ Send 
and for your free copy today NN ic:sncitiiiandiihingguennmiiicuaiichatiasdinavaiaieibeniniaaiias 
From the laboratories of Gi 2 . 
fone St 
Armour.and Company ity ...----------- one ate 

YORK | 
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the only broad spectrum antibiotic 
preparation that: 


_ provides the antimicrobial activity of tetracycli 


Because it contains Steclin (Squibb Tetracycline), the well 
erated broad spectrum antibiotic, MYSTECLIN is an effecti 
therapeutic agent for many common infections. Most p: 
genic bacteria, as well as certain large viruses, certain Ri 
siae, and certain protozoans, are susceptible to Myste 


protects the patient against monilial superinfectio 


Because it contains Mycostatin (Squibb Nystatin), the first 
antifungal antibiotic, MYSTECLIN acts to prevent monilial 
growth frequently observed during broad spectrum antib 
therapy. Manifestations of this overgrowth may include s 
of the diarrhea and anal pruritus associated with antibie 
therapy, as well as vaginal moniliasis and thrush, On occ: 
serious and even fatal infections caused by monilia nile oct 


Niysteclin 


STECLIN + MYCOSTAT 
(SQUIBB TETRACYCLINE-NYSTAT 


AND ‘mYCOSTATIN’® ARE SQUIBB TRADEMARKS 





A PARTIAL LIST OF INDICATIONS 
FOR MYSTECLIN 


Abscess Metritis 
Bronchiecta steomye 
Bronchitis t 
Bronchopneun ; aclahilh al 
Burns, Infected Pertus 
Cellulitis 
Cervicitis 
Chancroid 
Colitis 
Cystitis Py 
Diarrheas, Infect Q Fever 
Diphtheria Rocky Mountain 
Dysentery, Ameb Spotted Fever 
Dysentery, Ba alpingitis 
Empyema scarlet Fever 
| Balelelor-Laeiht Scrub Typhus 
Bacteria : is, Puerperal 
Epididymit Sore Throat 
Erysipelas epticemia 











Furunculosis 
Gangrene kin Graft 
zical Prophylaxis 


Infections 


Gastroenterit 
Gonorrhea 

Granuloma Ing | 
Klebsiella Pneumonia Tu 


ak tic 


tis 
racheobronchitis 





Laryngitis Tyf er 

Lymphadenit Typhu 

Lymphangit rethrit 

Lymphograr na Vesiculitis 
Venereun Vincent's Infection 

Mastoiditis Wound nfected 


Meningit 





It is impossible to predict with certainty in 
which patients clinical moniliasis may develop 
as a result of broad spectrum antibiotic 
therapy. However, the added protection afforded 
by Mysteclin against monilial superinfection 
rs especially important in patients who are 
debilitated, elderly, or diabetic, or when 
antibiotic therapy must be prescribed 

in high dosage or for prolonged periods. It 

is also important in infants (particularly 
prematures), as well as in patients for whom 
concomitant cortisone or related steroid 
therapy is prescribed, or in subjects 

who have developed a monilial complication 
on previous broad spectrum therapy 


Mysteclin is particularly useful in women, 
inasmuch as they not infrequently 
develop vulvovaginal moniliasis after 
treatment with ordinary broad spectrum 
antibiotics; this is especially common in 
women who are pregnant or diabetic. 














RIASOL FOR PSORIASIS 





. : LOCAL TREATMEN 
IN PSORIASIS 


A recent survey of medical literat 
proves that dermatologists definitely prei 
local to internal therapy for psoriasis. 

For example, Solomon, Netherton, \ 
son and Zeiter* in 1955 said: “Psoriasis 
a frequently recurrent common skin dise 
that is resistant to treatment. Of the vari 
treatments devised for it, the topical on 
are superior to the internal ones.” 

RIASOL is one of the most widely u 
of all local therapies for psoriasis. In m 
cases it clears the skin of the scaly pate 
of psoriasis, or greatly reduces them, in 
period of weeks. If applied for several wee 
after the visible lesions have disappear 
RIASOL may also prevent recurrence, 

RIASOL contains 0.45% mercury che 
ically combined with soaps, 0.5% phe 
and 0.75% cresol in a washable, né 
staining, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, econo 
ical film suffic No bandages requi 
After one week, adjust to patient’s progr 

RIASOL is supplied in 4 and 8 fid. « 


bottles at pharmacies or direct. 
*Solomon, W. M Netherton >. W., Nelson 
Zeiter, W. J., J.A.M_A. 157:1349, 1955 ( 


May we send you professiona 
literature and generous clinic 
package of RIASOL. No obl 
gation W rite 


SHIELD LABORATORIES 
Dept. ME-4-56 
12850 Mansfield Avenue 
Detroit 27, Michigan 


After Use of Riasol 
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‘ New BAND-AID Plastic Tape! 


a new surgical tape with a famous name! 


¥ flesh color! 


¥% flexible! 


¥. waterproof! 








Handy Dispenser .. . 


in a jiffy .. . conve 


carrying in your bag! 


The most trusted name in Surgical Dressings 
(ohisonalfohmwon 
( l 
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Editor ials Labor’s threat shifts to 


the local level ¢ Cancer check-ups are sound economics ®— 


Blue Shield plans are getting more efficient * Why meetings 


are missed ® The good old days ® Death of a rumor 


What Labor’s Up To 


Ever since the A.F.L.-C.1.0. mer- 
ger took place last December, some 
doctors have been waiting for the 
fireworks to begin. What targets, 
they've wondered, will the new 15- 
million-member behemoth be aim- 
ing for? Especially, what health 
targets? 

This magazine recently assigned 
an experienced Washington reposrt- 
er to find out. He talked to labor 
analysts, to Congressional leaders, 
and to union men themselves. His 
findings: all quiet on the labor 
front. There’s no sign whatever of 
increased union pressure for com- 
pulsory health insurance. 

One well-informed observer 
summed things up this way: 

“I have a hunch,” he said, “that 
the two big union camps got to- 
gether for defensive rather than of- 
fensive reasons. While the New 
Deal was on, they could afford the 
luxury of a division. But when the 
Republicans came back as majority 


‘ 


party, the union bosses were even- 
tually compelled to reunite.” 

In short, it looks as if private 
medicine at the national level is in 
no greater danger than it was be- 
fore. For one thing, its own vol- 
untary health plans are begin- 
ning to provide the comprehensive 
services that most union members 
want. 

The real danger in the long run 
may well be at the local level, 
where many union leaders are con- 
tinuing their war of attrition 
against the independent practice of 
medicine. 


Economics of Cancer 


At one time or another, this maga- 
zine has commented on nearly 
every phase of medical economics. 
But one phase we've not said much 
about is the economics of cancer. 
The figures here are appalling. 
Some 230 million man-hours of 
work were lost last year through 
cancer. That’s more than the total 
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for all strikes and work stoppages 
put together. The cost to the coun- 
try was about half a billion dollars 
directly in lost wages and over $10 
billion in insurance benefits, in ex- 
penses of treatment, etc. 

More than that, it’s estimated 
that cancer will make medical in- 
digents out of more U.S. families 
during 1956 than any other single 
disease. And some 250,000 people 
will die of cancer this year. 

The one hope for this quarter of 
a million people lies in preventive 
medicine. In thousands of cases, a 
routine medical check-up will re- 
veal cancer in time for their lives 
to be saved. /f the check-up is 
given, that is. 


This month the American Can- 
cer Society is launching its biggest 
campaign yet. “Fight cancer with 
a check-up and a check,” its slogan 
says. The public can provide the 
checkhooks. But only medicine can 
see to the check-ups. Just one extra 
examination by every physician 
each day would about take care of 
everyone over 40. 

Such a program would clearly be 
good medicine. It would also be 
good economics. 


Success Story 

Some years ago, Oscar Ewing took 
a long look at Blue Shield, then in 
its infancy. He found that operat- 


for smooth hypnosis — 


clear awakening... 


82 MEDICAL ECONOMICS * APRIL 1956 














Can- 
gest 
with 
gan 

the 

can 
xtra 
cian 


LACTOFORT 
. with growth promoting u-lysine 

..and all the essential vitamins 
... plus iron and calcium . .. 
Improves protein utilization— 
stimulates appetite— 
promotes weight gain 
Supplied: In 46 Gm. bottles with special 


Lactofort measuring spoon enclosed 


a dry stable powder »« 


odorless 


2 measures (2.3 Gm.) of Lactofort supply: 
L-Lysine Monohydrochloride 660 mg.° 
Vitamin A Acetate....3,750 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 0.75 mg. 
Riboflavin 
Niacinamide 
Vitamin By,» 
Folic Acid 
Ascorbie Acid 
(from Sodium Ascorbate ) 
Pyridoxine Hydrochloride 0.75 mg. 
Calcium Pantothenate ae FF 
Iron (elemental) 7.5 mg. 
(from Iron Ammonium Citrate Green ) 
Calcium (elemental) 130 mg. 
(from Calcium Gluconate ) 
*Equivalent to 500 mg. L-lysine 


readily soluble 


e tasteless e 


Kenilworth, New Jersey 
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ing costs for the struggling new 
plans averaged 15 per cent of their 
income. While this was creditable 
enough by normal insurance stand- 


ards, it wasn’t good enough for Mr. 


Ewing. 

The Federal Government (t 
said) could operate a compulsory 
health insurance plan for no more 
than 7.5 per cent overhead. There- 
fore, as he saw it, it was “downright 
silly to argue that voluntary health 
insurance plans give economical 
protection.” 

Today it seems downright silly 
to argue anything else. During a 
period of rapid and costly expan- 
sion, Blue Shield plans have shaved 
their operating expenses by almost 


a third: from 15 per cent down to 
10.8 per cent. There’s every indi- 
cation that they'll soon operate 
even more efficiently. 

As a matter of fact, some Blue 
Shield plans haven't waited. They've 
reduced costs to rock-bottom al- 
ready. 

Massachusetts Medical Service, 
fifth largest in the nation, reported 
operating costs last year of 5.95 
per cent. The plan in Eugene, Ore., 
one of the smallest, had a 5.04 per 
cent overhead. New Hampshire- 
Vermont Physicians Service held 
its expenses to 7.37 per cent. 

These percentages have two 
things in common: 

They're all lower than the 7.5 








er cent expense ratio that Oscar 
Ewing cited for Government 
health insurance. And they all de- 
ive from free, physician-sponsored 


plans. 


Why They Don’t Come 


Meetings of county medical socie- 


ties have been sparsely attended for 


as long as most of us can remem- 


ber. It's been estimated that no 
more than 10 per cent of the coun- 
try’s doctors appear at them with 
iny regularity. The other 90 per 
cent, particularly among big-city 
physicians, stay firmly at home. 
Why? 

The chief 


reason seems to be 


that most society meetings just 
don’t offer a program that the aver- 
age doctor finds useful. 

There may be an 
speaker. There 
bring-your-wife steak dinner. But 


interesting 
may even be a 
unless there’s also a program that 
comprehends the needs of the prac- 
ticing physician, attendance will be 
small. 

New 
comes from Philadelphia. 


evidence on this point 
There 
are 3,600 members of the Philadel- 
phia County Medical Society, and 
a recent study indicates that 3,400 
of them will be missing from any 


given meeting. Here, in the words 


of the missing physicians, are some 


of the reasons why: 
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IN THE INTEREST OF MEDICINE SINCE-1870” 


XUM 


‘These studies show that oral cobalt therapy 


can stimulate erythropoiesis . . .”’ 
— Gardner, F. H.: J. Lab. & Clin. Med. 41:56 (Jan.) 1953. 


“57 of the 58 [pregnant] patients (98.2 per 
ol-101 9 Mant-liaieclial-1e me) mani e)ae)U-1emaal-l] mal-lasleyciiele) ia 


{with Roncovite] .. .”’ 
—Holly, R. G.: Obst. & Gynec. 5:562 (April) 1955. 


With Roncovite... ‘‘most patients felt an in- 
creased sense of well-being when hemoglobin 


levels were elevated.”’ 
—Hill, J. M.; LaJous, J., and Sebastian, F.J.: Texas J. Med. 51: 686(Oct.) 1955. 


One tablet after each meal and at bedtime. Children 


_1 year or over, 0.6 cc. (10 drops); infants less than 


1 year, 0.3 cc. (5 drops) once daily diluted with 


| water, milk, fruit or vegetable juice. 


BROTHERS, INC. CINCINNATI 3, OHIO 

























EDITORIALS 


“Orthodox medical meetings 
archaic. Who really wants to 
hear a paper that you can read at 
home?” 

{ “The problems of the worka- 
day M.D. aren’t kept in mind. We 
hear nothing about the economic 
and hospital difficulties that all of 
us encounter.” 

“The society makes no effort 
to help young doctors meet older 


are 


ones who may be looking for asso- 
ciates.” 
{ “Sometimes we should discuss 
the ethics of our own profession.” 
{ “Our meetings are held in an 
We should be more 


concerned with the welfare of our 


ivory tower. 


and less with scientific 


members, 






VS 
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problems that properly belong in 
hospital staff meetings.” 

These are the leading reasons 
that Philadelphia doctors stay away 
from their monthly meetings in 
droves. 

These reasons don’t provide the 
whole answer, of course. Probably 
no program could be devised that 
would interest all the doctors ina 
large society. 

Even if it could be, 
busy men. 

But one thing is clear: Now that 
specialty society meetings and hos- 
pital staff meetings have taken over 
so much of the scientific role of the 















doctors are 


medical society meeting, a new 


role for county medicine is indi- 
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f ; out affecting mental alertness, 
indi- F , softens the emotional impact 
of environmental stimuli. 
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EDITORIALS 


cated. The Philadelphia study sug- 
gests pretty strongly what that role 
should be. 


The Good Old Days 


A favorite staff-room complaint of 
older doctors nowadays is that 
younger doctors can’t diagnose. 
The complaint goes something like 
this: 

“Today a physician has to do 
six tests and consult five machines 
before he dares to make his diag- 
nosis. In the old days, an experi- 
enced doctor could spot the pa- 
tient’s trouble almost instantly. He 
trusted his own observation and 
his God-given senses.” 

There’s something to this com- 
plaint, of course; and elsewhere in 
this George S. King 
makes the most of it. But let’s never 
forget that the 
weren't really good at all, scientifi- 


issue, Dr. 
“good old days” 


cally speaking. 

This illustrated by the 
1915-style operation described in 
Surgeon Charles Bove’s recent 
autobiography.* When Dr. Bove 
was a young man in Maryland, he 
assisted an old Baltimore surgeon 
in an abdominal operation. The pa- 
tient was an elderly woman whom 
the old surgeon had diagnosed as 
a tumor case. 

“Dr. G opened her abdomen,” 


is well 


°“A Paris Surgeon's Story,” by Dr. 
Charles F. Bove with Dana Lee Thomas. 
Copyright, 1956, Little, Brown & Company, 
Boston. 
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writes Dr. Bove, “and I was discon 
certed by the uncertain way he pu 
in his gloved hand and piddled 
around Suddenly his fac 
beamed with satisfaction. ‘Put your 
hand in and feel that mass .. .’ 

“I did so but felt nothing at all 
abnormal. ‘What kind of idiots,” he 
growled, ‘are the schools turning 
out nowadays?” 

“[ was puzzled. What had | 
missed? I couldn’t understand it. 
‘I’m sorry, but the only thing | felt 
was the right kidney.’ 

“He was so disgusted with me 
that he didn’t even bother to reply. 
Reaching into the abdomen, he 
grasped what he supposed to be a 
tumor and Ve it a hard jerk 
Then, with a glance of triumph at 
me, he withdrew his hand. In it lay 
the woman’s kidney, torn loose 
from its blood vessels. 

“Before I could move for 4 
sponge, the abdomen had welled 
up with blood . . . Within seconds 
the woman had stopped breathing.” 

When the old, intuitive diagnosis 
made that sort of mistake possible, 
there’s something to be said in 
favor of the five machines and six 
tests. 












Death of a Rumor 

There aren’t enough good appli 
cants for our medical schools. 
There weren’t enough last year, 
and there won't be enough this 
year. [MoREP 
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EDITORIALS 


Why not? Well, the chief reaso 
seems to be a conviction amo 
college students that you have 
be a genius to get into medic 
school. Many qualified young m 
don’t even bother to apply; the 
think there’s no hope for them. Re 
sult: Applications have droppet 
almost 50 per cent since 1950, 

If the truth were known, now i 
an excellent time for a young man 
to think about applying for admis- 
sion to medical school. Look what 
happened to the 14,500 candidates 
who did apply last year: 

Fifty-two per cent were prompt 
ly accepted and admitted. Another 
30 per cent weren’t seriously in the 
running. (These were the “repeat- 
ers”: men of small qualification 
who'd applied as many as half 4 
dozen times previously.) That 
leaves only 18 per cent who wer 
first-time applicants and whe didn’t 
get in. 

What can you do to help save 
your profession from scraping the 
bottom of the barrel for its future 
practitioners? Says one medical ed- 
ucator: “You can help us kill the 
persistent rumor about its being 0 
difficult to enter medical school.” 

In addition, says this spokes 
man, “we need the private physi- 
cian’s support in our new educa- 
tional campaign. This month, for 
the first time, there’s to be a na 
tional Medical Education Week 
(April 22-28). It’s a good time for 
all of us to build public awareness 
that our medical schools need a lot 





Dept.E-4, 1021 N. Las Palmas, Hollywood 38, Calif. more than money.” END 
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Acetycol brings welcome relief quickly 
to the patient suffering from arthritis 
and related rheumatoid diseases. As 
Acetycol increases the range of pain- 
free movement, the patient, freed from 
the twin taskmasters of pain and rigid- 
ity, is able to resume many of his 
normal activities. 


The sustained effect of Acetycol is 
based on the relationship between 
aspirin and para-aminobenzoic acid. A 
relatively low dosage of aspirin pro- 
duces high salicylate bloed levels in the 
presence of PABA. The effectiveness 
of Acetycol in gout or cases of a gouty 
nature is due to the inclusion of sali- 
cylated colchicine. 


from disability to dexterity 


Acetycol also contains three important 
vitamins, often lacking in older and 
rheumatic patients: ascorbic acid, to 
prevent degenerative changes in con- 
nective tissues; thiamine and niacin, 
for improved carbohydrate utilization 
and relief of joint pain and edema. 
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Will You Soon Be 
A Hireling of Labor? 


Not if you and your colleagues follow these 
tips on tactics when labor leaders in your 


area start negotiating over health insurance 
By Rollen Waterson 


If you and your colleagues aren't up on the proper tech- 
niques for dealing with labor unions, you'll do well to 
learn them—and soon. Organized labor now controls 
about $1 billion a year in health and welfare funds, cover- 
ing more than 11 million workers and their families. 
Whether or not a proper share of that money goes to phy- 
sicians in independent practice depends on their relations 
with the organizations that control the funds. 

There’s much more than money involved. There’s a 
real struggle for power. Failure to get along with unions 
can, in a number of places, mean loss of freedom for the 
private practitioner. By applying economic pressure, the 
unions can force him to become a mere employe of 
the health plans they control. | MORE> 





rue autTuor has served as public relations counsel to a number of county 


A.M.A 


and state medical societies, as well as to the 




















This isn’t just a prediction. I’ve 
seen it happen. 

Maybe the doctors in your lo- 
cale haven't had to worry much 
about such matters. But don’t be 
lulled into complacency. If a un- 
ion leader suddenly decides that 
local doctors’ fees are too high or 
too unpredictable, you may be 
faced with the unpleasant alter- 
natives of stabilizing your fees at 
a lower level or losing union- 
member patients to one of the 
closed panel or union-run health 
centers. 

Many 
are successfully meeting labor's 


medical communities 
challenge. How? By following 


some common-sense rules of 
thumb in their dealings with the 


unions. 
Rules to Remember 


Here, based on their experi- 
ences, are what seem to be the six 
basic rules: 

1. Always analyze a union 
before attempting to “get along” 
with it. You'll be better prepared 
if you know its political structure 
and the character of its leaders. 

Remember, for example, that 
the policies of some locals—e.g., 
the auto workers’—are dictated 
by national headquarters. In 
such cases, there may be little 
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you can accomplish toward 
swaying the local union from es- 
tablished national policies. 

Yet even here, good relation: 
with the local are imperative 
For if its members ever become 
dissatisfied with home-town 
medicine, they may get permis- 
sion from national headquarters 
to go into a closed-panel plan. 

Remember also that analyzing 
a union is a specialized skill 
Most employers won't attempt it 
without the help of experienced 
advisers. You and your col- 
leagues need such help too. 

2. Never offer a special fixed 
fee 


The union leader naturally wants 


schedule as a concession. 
such a schedule, as an assurance 
that health plan payments will 
completely cover the workers’ 
medical costs. But it should be 
available to him only through 
Blue Shield. If you give him 4 
special schedule, he'll be back 
every year with a request for 
lower fees. Once you start mak- 
ing concessions in this way, it’s 
hard to stop. 

The union leader represents a 
single viewpoint; the same is true 
of the employer. But you must 
consider the welfare of your non- 
union patients and your col- 
leagues, in addition to your own. 
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In my Opinion, doctors have no 
business at the bargaining table 
negotiating fees with either man- 
agement or labor. 

Here’s an example of what can 
happen if you agree to any kind 
of special fixed fee schedule: 

Some years ago, representa- 
tives of a county medical society 
met with leaders of the central 
labor council to discuss fees. At 
that time, a wage freeze was on, 
and management was paying for 
increases in welfare-plan bene- 
fits. 

The union men asked the doc- 
tors for a schedule of fees they’d 
accept as payment in full. What’s 
the union invited 
them to make it generous. “A 
better 


more, men 
well-paid doctor gives 
care. We want the best for our 
members,” they said. 
So the doctors agreed to com- 
ply. But by the time their sched- 
ule was ready, the wage freeze 
had been removed; wages could 


again be negotiated. Under a 
new agreement with manage- 
ment, the workers got more 


money, but the financial burden 
of health care was shifted to 
their shoulders. The high fee 
schedule now became a cross for 
them to bear. 

The secretary of the local la- 


bor council—the same man who 
had asked for a generous fee 
schedule—now reported to the 
press that the doctors were tak- 
ing advantage of labor. And he 
cited specific fees to prove it. 
Front-page stories quoted other 
labor leaders as saying that the 
worker was being priced out of 
health insurance: “Our alterna- 
tives are to join a closed-panel 
plan or to start one of our own.” 


The Parties Who Pay 


The medical society then de- 
cided against further negotia- 
tions. But the damage to the doc- 
tors’ prestige had already been 
done. They had hurt themselves 
most by making fee concessions 
without considering all parties 
concerned—especially the par- 
ties who were paying the bill. 

3. When you meet with a 
union, consult management too. 
The employer has an equal voice 
with labor in the management of 
many a health program. Failure 
to recognize management’s role 
can lead to real trouble. 

The doctors in one area, for 
instance, didn’t realize that a new 
company-union contract was be- 
ing negotiated at the same time 
that they were making their own 
agreement with the union. Too 
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late, the medical men learned 
that their terms weren't accepta- 
ble to management. Result: an- 
tagonism between the health plan 
administration and local medi- 
cine. 

4. Work as closely as possible 
with Blue Shield-Blue Cross. The 
Blue plans often have trained ex- 
perts who know how to deal with 
both management and _ labor. 
They can help you avoid such 
blunders as the following: 

One of the physicians on a 
committee that was meeting with 
the leaders of a certain union ad- 
vised the union to by-pass Blue 
Shield in favor of a commercial 


plan. If he and his colleagues 
had checked first with Blue 


Shield, they’d have learned that 
the union and the employer had 
already agreed on a service plan; 
they simply hadn't decided 
whether to join Blue Shield or a 
closed-panel plan. The doctor’s 
bungling made the choice easy: 
rhe closed panel won. 
5. Offer a health 
plan that’s adequate for the en- 
tire community, not just for la- 
bor. If you do, neither labor nor 
any other segment of the public 
will have grounds for complaint. 
If you don’t, you may be courting 
unpopularity with everybody. 


insurance 
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A California local of the hard 
boiled Teamsters’ Union spoki 
glowingly, in a recent bulletin t 
its members, of “the close coop 
eration and understanding of the 
Alameda-Contra Costa Medici! 
Association.” The doctors wer 
credited with helping union men: 
bers to predetermine their med: 
calexpenses. This bouquet smell 
doubly sweet to doctors in 4 








area where the Kaiser closed- 
panel plan is firmly entrenched 

It’s particularly gratifying be- 
cause the Alameda-Contra Costa 
doctors have proved they can get 
along with labor without sacrific- 
ing their principles where the 
rest of the community is con- 
cerned. Their “usual-fee plan’ 
serves the entire population we 
—not just the unions. 





What Unions Want 


The popularity of their plan 
with local unions stems in pari 
from the society’s public service 
program: A committee will mee! 
with union representatives or with 
anyone else to explain the health 
plan, to consider revisions, or to 
adjust grievances. 

Yet union leaders also know 
that the doctors will never nego- 
tiate fees unilaterally with them. 

Generally, labor and the pub- 
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lic want the same things in health 
insurance: (1) broad service 
coverage; (2) predictable fees; 
(3) a high income ceiling for 
service plans; and (4) a workable 
grievance set-up. They like to 
have free choice of physician, 
too; but most unions rate this as 
a less important aim until they’ve 
tried to get along without it. 

6. Once you have a good plan, 
publicize it thoroughly. County 
societies have effectively used 
newspaper ads, radio spots, bill- 
boards, brochures, and rallies to 
tell the public about their insur- 
ance Offerings. The experience 
of San Pedro (Calif.) doctors 
proves that such things pay off. 
The San Pedro plan started with 
1,100 members. A year later, 
after an extensive publicity cam- 
paign, it had some 7,000. 

By the same token, failure to 
publicize a good plan can be dis- 
astrous. Because the doctors of 
one industrial city refused to co- 
operate with health insurance 
plans, a local union considered 
joining a closed-panel plan. It 
scheduled a referendum on the 
question. Faced with this threat, 
the doctors then drew up a gen- 
erous plan of their own. 

Before publicizing the plan, 
they outlined it to the secretary 





of the union. He agreed to sub- 
mit it to the members for impar- 
tial consideration along with the 
closed-panel plan. But he also 
talked the doctors into holding 
off on any publicity campaign for 
their program. 

When the referendum reached 
the union members, it described 
both alternatives, as agreed. But 
the union’s insurance committee 
had added strong arguments for 
the closed-panel plan. 


Doctors on Sound Trucks 


It was now too late for effec- 
tive counter-publicity. The phy- 
sicians did what they could. They 
even stationed a sound truck out- 
side the plant. But the closed- 
panel plan won handily. And, as 
a result, some of the doctors lost 
so many patients that they were 
forced to set up practice else- 
where. 

To avoid being caught in an 
economic vise, you and your col- 
leagues must get along with 
unions. As the above incident 
proves, that entails having strat- 
egies of your own. It also entails 
having a health insurance pro- 
gram that meets the very real 
needs of union members—with- 
out offering any special conces- 
sions to them. END 
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The Trouble 
With Young Doctors 


From his 57 years’ experience, this physician 
writes a sweeping indictment of the younger 


generation in medicine. Is he justified 7 
By George S. King, M.D. 


During recent years, | have worked closely with more thati 
a hundred different doctors under the age of 35. Some 
have been attached to the hospital I run in Bay Shore, 
N.Y.; others have been private practitioners in neighoor- 
ing towns or in New York City. I believe it’s fair to call 
these doctors a representative cross-section of the 
younger generation in medicine. 

And what have I learned about the younger genera- 
tion? To my regret, I’ve discovered that too many of them 
aren’t good doctors in the old-fashioned sense of the word. 

Let me try to illustrate from my own experience just 
where they fall short: 

To begin with, young doctors as a group seem too ma- 
terialistic. Nearly all I've seen want too much money and 


Copyright, 1956, by Medical Economics, Inc., Oradell, N.J. This article may 
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whatsoever without the written permission of the copyright owners. 
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too much security. During the past few months, for ex- 
ample, I’ve been trying to find a young G.P. as an assist- 
ant for my hospital. I’m willing to pay the right man 
$10,000 a year plus maintenance to start. Yet I haven't 
been able to find a single competent man—no matter how 
fresh out of training—who'll seriously consider such an 
offer. 

Furthermore, none of the candidates I’ve seen wants to 
work more than five days a week. Almost all of them have 
indicated a reluctance to take night calls—plus a rather 
premature eagerness for two weeks’ annual vacation with 
pay. A few of them have even insisted on talking with me 
about pensions. 

Needless to say, I’m still laoking for the right man. 

When I do find somebody, Ill be agreeably surprised 
if he’s half as much interested in medicine as in showing 
off the things he can buy with its profits. The modern 
doctor seems to think it’s his main job to keep up with the 
Joneses. 

I remember one youngster who bought a new Chrysler 
Imperial the month after he’d completed his residency, 
even though he couldn’t really afford a secondhand Ply- 
mouth at the time. A year later, he moved into a $50,000 
home that was mortgaged to the rafters. Like so many of 
his colleagues, he apparently felt impelled to impress peo- 
ple, no matter what it cost. 

To keep up his front, the young man naturally needs 








to earn more money every year. 
Too often he makes it a rule to 
charge for every little service he 
performs. 


‘A Bad Precedent’ 


A number of doctors have 
raised their eyebrows when I’ve 
told them that I sometimes give 
little extra services like hypoder- 
mic shots free. A couple of these 
younger colleagues have actually 
accused me of “setting a bad 
precedent.” 

And then they wonder why the 





ABOUT THE AUTHOR: When 
Dr. George S. King began to 
practice, over half a century 
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public’s down on the medical 
profession! 


Another characteristic I’ve no- 


ticed in today’s young doctors is 
their evident distaste for hard 
work. Unlike the men of my 
generation, the younger genera- 
tion apparently believes in the 
forty-hour week. They don’t ac- 
cept the fact that their chosen 
calling must make greater de- 
mands on their time. 

Just last New Year’s Eve, I 
saw an example of the “I-won't- 
work-overtime” psychology in 


ago, there were no antibiotics, 
no antitoxins, X-rays. 
“Medicine was a humane art 
in those days,” he says. “But 
nowadays the medical schools 
artists. 


no 


no longer graduate 
They graduate mechanics. The 
younger generation has _ lost 
sight of the patient in its pur- 
suit of scientific specialization 
and the almighty dollar.” 
Now 78, Dr. King operates 
a forty-five bed general hospt- 
tal in Bay Shore, Long Island, 
N.Y. He has been the surgeon 
in charge ever since it was es- 
tablished in 1918. In his dual 
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action. A woman in a near-by 
town was in great pain from what 
had been diagnosed as intestinal 
flu. Her husband called the young 
physician; but the latter was at a 
party that he didn’t want to leave. 
So he simply prescribed by 
telephone. 

The bicarbonate of soda and 
the enema he prescribed didn’t 
do any good. The husband 
phoned the doctor three more 
times during the evening, and 
each time he was told to give his 
wife another enema. Within a 


role of doctor-administrator, 
he’s come in close professional 
contact with a good many 
young physicians. You prob- 
ably won’t agree with every- 
thing he says about them. 
Neither, necessarily, do the 
editors of MEDICAL 
ics. But they believe that Dr. 
King opens up for discussion 
a subject that has long needed 
it. 


ECONOM- 


Future issues will carry fur- 
ther comments from both the 
older and the younger genera- 
tions in medicine. You're in- 
vited to contribute your ideas. 


XUM 


few hours, the woman was in a 
state of shock. Frightened, the 
husband then called another doc- 
tor. 


Stitch in Time 


This man came right over, saw 
what was happening, and got the 
patient to my hospital just in time 
for an emergency operation. 
She'd had an ectopic pregnancy, 
and the tube had ruptured. She 
came through all right—at about 
the time her “personal physi- 
cian” must have been singing 
Auld Lang Syne. 

A more subtle illustration of 
the younger man’s unwillingness 
to devote extra time to his pa- 
tients is this: He tends to pre- 
scribe antibiotics right away, 
without being sure what the ill- 





ness is. 


Quick But Not Safe 


Such haphazard prescribing 
isn’t good for people. It builds 
up their resistance to these drugs. 
It’s the quick way but not the safe 
way. Yet in my observation, the 
younger generation is too willing 
to take this hazardous short-cut. 

This leads me to the conclu- 
sion that young doctors as a 
group are poor diagnosticians. 
Sure, they’re well educated. Sure, 
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they've had good laboratory 
training. Sure, they know more 
about the causes and treatments 
of diseases than I did at their age. 

But we older doctors have also 
kept up with the latest develop- 
ments in medicine; we’ve had to. 
At the same time, I don’t believe 
we've lost the art of good intui- 
tive diagnosis. 

Intuition is what many young 
men apparently don’t have. With- 
out plenty of diagnostic equip- 
ment to help them, they’re lost. 


She Got the Works 


Not long ago, one such fellow 
brought a patient into my hospi- 
tal with a routine virus infection. 
The first day she was in the hos- 
pital, he ordered an ECG, a 
chest X-ray, and a urinalysis— 
plus $27 worth of drugs. 

In the next bed, there hap- 
pened to be another woman with 
the same virus. We gave her as- 
pirin, cough medicine, and good 
care. Both patients recovered 
within three days. 

Do you know what that young 
buck told me when I asked him 
about all his diagnostic trim- 
mings? “Well, I rather thought 
my case was probably a routine 
one,” he said. “But I wanted to 
prove to the patient that she was 
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getting the best of modern medi- 
cine.” 

Modern medicine? What does 
that phrase really mean? 


One-Man Diagnosis 


Several years ago, an out- 
standing diagnostician named 


Samuel W. Lambert asked me to 
make grand rounds with him in 
a large New York hospital. As 
we stood with a group of young 
doctors at one bedside, Dr. Lam- 
bert asked the group to make a 


diagnosis. 
The young men quickly busied 
themselves with their  stetho- 


scopes. But they couldn't come 
to any conclusion because, they 
said: “We haven't seen the blood 
counts. We haven't seen the X- 
rays.” 

“Neither have I,” said Dr. 
Lambert. He applied his stetho- 
scope and quickly concluded that 
the man had fluid there. He stuck 
in a hypodermic; out came pus. 
Empyema! 

To my mind, that quick and 
accurate diagnosis was the epl- 
tome of modern medicine—mod- 
ern for any period. Yet if you put 
today’s young men in the same 
situation, what are you all too 
likely to hear? The same old re- 
frain: “We haven't seen the 
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blood counts. We haven’t seen 
the X-rays. How can we tell 
what’s wrong with this man?” 
[he younger generation in 
medicine today reminds me of 
the Cuban Army of 1898. Ac- 
cording to popular report, it had 


; 2.000 generals, 4,000 colonels, 


8,000 captains, 10,000 lieuten- 
ants, and five privates, one of 
whom was sick. In somewhat 
the same way, young doctors are 
going into limited specialties in 
such numbers that general prac- 
titioners—the backbone of the 
profession—are getting to be a 


real rarity. 
They Didn’t Know How 


his isn’t good for either the 
public or the profession. The 
other day, a patient was brought 
into my hospital with an acute 
belly condition. Our regular an- 
esthetist was away, and all the 
anesthesiologists in the neigh- 
borhood were busy. So I began 
calling up other doctors. I had 
to call five of them before I found 
one who could give any kind of 
anesthesia—even by the old drop 
method, using ether. 

Board certification is un- 
doubtedly a good thing. But let 
me tell you this: I’ve seen too 
many young board-certified spe- 





cialists who were totally unable 
to practice real medicine. Take 
such men into a hospital room 
with twenty-five patients, and 
they'll know how to take care of 
only three or four. That, at least, 
has been my observation. 


Rush to Specialize 


I can’t help wondering what 
will happen if the rush toward 
specialization continues. What 
will happen to all these over-spe- 
cialized young men in case of 
another war, for example? Will 
they be able to take care of all the 
varieties of illnesses and injuries 
they'll be faced with? I seriously 
doubt it. 

The time has come for the 
bucks to grow up. Every 
should spend from three 
years in general practice 


young 
doctor 
to five 
before 
cialty. 


concentrating on a spe- 


Public Servants 


Every doctor should be made 
to realize that he’s a public serv- 
ant, on call night and day. Every 
doctor must learn, once and for 
all, that the practice of medicine 
is not one glorified round of in- 
teresting surgical cases, and that 
its rewards are not measured in 
$5 bills. END 
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Doctors Take to 
Offices in Hospitals 


Wen who have them say they’ re convenient and 
quite inexpensive. But others ask: Couldn't 

they lead to hospital-controlled practice? 

By David M. Cleary 

“Please show Mrs. Smith into an examining room,” Ob- 
stetrician Ross B. Wilson said to his secretary. “I'll be 


back by the time you have her ready. I’m just going up- 


stairs to check on the patient in the labor room.” 





Pediatrician Emily P. Bacon, having finished examin- 
ing a boy with suspected nephritis, turned to his mother: 
“Please wait in the reception room. I'll soon have the re- 
sults of the urinalysis; then we can send Bruce right over 


to the children’s ward, if necessary.” 


The above incidents could have happened in any of the 
many hospitals that rent private office space to staff mem- 
bers. They did happen at Lankenau Hospital, on the out- 
skirts of Philadelphia, on a recent afternoon when I was 





there. I was looking into the fast-growing trend toward 


private out-patient practice in hospitals. | MORE 


LANKENAU’S MEDICAL BUILDING houses 22 private-practice suites, 
as well as out-patient clinics. Doctors and patients can park near-by. 








































Some institutions, | knew, pro- 
vide general offices where any 
staff member can see an occa- 
sional private patient. For the 
use of such facilities, the doctor 
pays a modest hourly fee. But I 
also knew that more and more 
hospitals are going further than 
this: 


All Day in Hospital 


They rent unfurnished private- 
practice suites to a number of 
their staff members. So these 
doctors spend their entire work- 
ing day—apart from house calls 

in the hospital building. 

One such institution is Lank- 
enau. To get an idea of the ad- 
vantages (and possible disad- 
vantages) of the set-up, I inter- 
viewed several of the physicians 
with private-practice suites 
there. 

Here’s what I learned: 


Lukewarm at First 


When the idea was first 
broached, four years ago, most 
of the present occupants of the 
private-practice wing were luke- 
warm. But now they're enthusi- 
astic. Typical comment (from 
Internist Malcolm W. Miller): 
“I’ve never before found it so 
easy to practice medicine. | 
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wouldn't consider moving to an- 
other city unless I could have an 
arrangement exactly like this 
one.” 

He and his colleagues agree 
that a hospital office has the fol- 
lowing principal advantages: 

It saves time. “I used to stay 
in my downtown office until 
8 P.M. almost every night,” an 
orthopedic surgeon told me. 
“Now I’m usually home by 6. | 
spend just as much time with my 
patients—but none at all driving 
back and forth between office 
and hospital.” 


Referrals Down Hall 


Consultations and referrals are 
simpler. The treating physician 
can, if he wants, simply send 
his patient down the hall to the 
consultant’s office. After the ex- 
amination is finished, the two 
doctors can easily get together to 
discuss the case. Rare conditions 
can be checked with the help of 
the hospital library. The conva- 
lescent patient’s hospital record 
is always near at hand. 

Laboratory tests can be run at 
a moment's notice, when neces- 
sary, and the doctor gets the re- 
port at once. Says one man: 
“We've got the benefit of elab- 
orate equipment and topnotch 
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pe sonnel right at our fingertips. 
I certainly couldn't afford to pro- 
vide such things for my own use 


alone.” 
Rent Is Reasonable 


1 hospital office is relatively 
inexpensive. Lankenau charges 
an annual rental of $4.50 per 
square foot of office space. The 
rental isn’t affected, either, by 
the number of doctors that share 
an office. (Commercial buildings 
in Philadelphia charge as much 
as $5 or more per occupant for 
a square foot of comparable 
space.) The Lankenau rental 
covers heat, light, air condition- 
ing, janitor service, and ordinary 
repairs and maintenance. 

Clearly, then, the set-up has 
been a boon to the men who were 
able to rent suites when the pri- 
vate-practice wing was opened 
in July, 1955. But the arrange- 
ment has obvious disadvantages 
for some doctors—specifically, 
for those staff members who are 
outside looking in. 

Initially, the offices were rent- 
ed on a first-come, first-served 
basis. Every member of the 
closed staff was eligible. The 
original tenants signed five-year 
leases, with escape clauses to 
cover death, resignation or dis- 


missal from the staff, and entry 
into military service. 

When vacancies occur, they'll 
be filled from the long waiting list 
on some sort of priority system. 
This in itself is a problem. 

A number of institutions have 
given priority to doctors whose 
presence would be “of 
value to the hospital.” Others 
consider staff seniority first. But 
any way you look at it, “priori- 


most 


ties” lead to resentments. 

So the medical staff at Lank- 
enau—as at all such hospitals- 
is automatically divided into two 





groups. And the “outs” have real 
trouble trying to compete with 


the “ins.” 
Outsider’s Complaint 


One Lankenau specialist who 
doesn't have his office in the hos- 
pital said to me wryly: “Take my 
colleague who has an office here. 
I know he gets a good many re- 
ferrals just because he’s so con- 
venient to his neighbors and their 
patients. But many outside doc- 
tors favor him, too, because he 
has all the necessary diagnostic 
facilities near-by.” 

Thus, both the outside spe- 
cialist and the outside G.P. could 
eventually lose many of their pa- 
tients to doctors with hospital of- 
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fices. As another “out” doctor at 
Lankenau puts it: 

“How can I compete with a 
colleague whose overhead is 
much lower than mine, who has 
a lot of impressive gadgets at his 
fingertips, and who enjoys the re- 
flected glory of practicing in a 
well-known medical center?” 


Hospital Domination? 


Some physicians point out, in 
addition, that there’s one poten- 
tial drawback even from _ the 
viewpoint of the “ins.” What if 
patients get in the habit of going 
to the hospital—and only to the 
for all medical treat- 








hospital 

ment? 
If this should happen, wouldn't 

the hospital be able to increase 


its demands on staff members 


until it controlled their every 
move? Suppose it insisted that 
the men who rent its offices go on 
salary. What then? 

The Lankenau tenants I spoke 
to don’t seem worried about such 
a possibility. “I run my practice 
just as I always did,” says one 
doctor. “My lease doesn’t say | 
have to keep a certain number of 
beds filled, deal exclusively with 
hospital laboratories, or guaran- 
tee the hospital any other sort of 
income, aside from rent. There 
certainly hasn’t been any talk of 
my taking a hospital salary—and 
I’m sure there never will be. 

“More and more private out- 
patient medicine is going to be 
practiced in hospitals. The trend 
is irresistible. I’m glad to be tak- 
END 





ing part in it.” 


Doctor’s Little Helper 


As my new nurse stood by with treatment extracts and 


syringes, an allergy patient began to ‘ell me about his rash. 
With great feeling he described the itching he'd suffered. He 
went on to list the unhelpful home remedies he'd tried. 

I was about to prescribe, when my nurse interrupted en- 


thusiastically. “Have you tried Noxema a 
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—MACY I. LEVINE, M.D. 
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TV or Not TV? 


That is the question. And among physicians 
who've installed sets in their waiting rooms 


the answer is ‘Yes.’ Here are their reasons 
By Lois Hoffman 


“Television is all right for bars and barber shops, but not 
for a medicai office.” . . . “It’s unprofessional to expose a 
captive audience of waiting patients to a lot of commer- 
cials.” ... “Most people get their bellies full of TV at 
home; they don’t want to watch it in a doctor’s reception 
room.” . . . “It costs too much for what you get out of it.” 


You’ve heard 





and perhaps made—such remarks. 
The vast majority of doctors aren’t convinced that recep- 
tion-room television is desirable. A spot check of medi- 
cal offices throughout the country indicates that fewer 
than 5 per cent have it. 

But the occasional doctor who has installed a set ap- 
pears to feel that it’s a splendid way to keep patients hap- 
py. A MEDICAL ECONOMICS inquiry among a random 
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selection of such men elicited not 
a single negative response. Typi- 
cal comments: 
{ “Television 
something besides their symp- 
toms to talk about,” says Surgeon 
M. B. Casebolt of Kansas City, 
Mo. “It keeps Junior from romp- 
ing and squirming too much, and 
it takes his mind off the shot in 
the arm that he’s been dreading.” 


gives visitors 


It Breaks the Barrier 


* Dr. Samuel Breslow, an ob- 
stetrician-gynecologist in Perth 
Amboy, N.J., adds: “Television 
creates a homelike atmosphere. 
It helps break down the barrier 
between patient and doctor.” 

“It allays my ‘waiting-pa- 


tient’ phobia,” says Internist 
Walker L. Curtis of College 


Park, Ga. “I can now take all the 
time I need for each examina- 
tion, since I know that the next 
patient is being kept happy and 
amused.” 


Some Arrive Early 


{ Obstetrician-Gynecologist 
Lance T. Monroe of Concord, 
N.C., maintains that his schedule 
has run more smoothly since he 
installed his set: “Patients are 
rarely late. In fact, many of the 
women arrive early so as not to 
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miss their favorite programs.” 

As a group, children are per- 
haps the most devoted viewers. 
But with few exceptions, persons 
of all ages seem to enjoy recep- 
tion-room TV. In fact, now and 
then an aide may find it hard to 
tear the patient away when the 
doctor’s ready for him. 

“In such cases,” says one of 
the doctors, “she assures the pa- 
tient that he’s welcome to watch 
for as long as he likes after I’ve 
finished with him.” 

Some visitors even take a pro- 
prietary interest in the set. Says 
Dr. Casebolt: “Whenever my 
TV 


someone is sure to offer advice 


gets out of commission, 
on the best way to get the thing 


going again.” 
The Dissenters 


Are there patients who don’! 
like medical-office TV? Of 
course, the doctors concede: An 
occasional protest may be heard 
from a nervous patient, from a 
mother children keep 
the set blasting all day at home 
or from someone who dislikes 
television anytime, anywhere 
But most of the TV-owning 
doctors say they get few com- 
plaints. 

Dr. Breslow 


whose 


adds: “Many 
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people pay little attention to the 
set. They sit and read, no mat- 
ter what the program. I’ve noted 
that our popular magazines still 
show marked wear and tear. 
“The only patient who has 
ever openly objected,” he says, 
“was an elderly primapara who 
proclaimed that 
wouldn’t have a set in her home 
and wouldn't put up with being 


loudly she 


exposed to one in a doctor's of- 
fice. (Her husband owns several 
movie houses that haven't been 
doing too well recently. i 
General Practitioner Ralph J. 


SCHOO! 


DOCTOR 





Medical Econom. 





Goldin of Brownstown, Pa., has 
found some resistance among his 
strait-laced Pennsylvania Dutch 
patients. But they generally man- 
age to overcome their scruples. 
“One Amish man told me his sect 
outlaws television as a worldly 
waste of time,” comments Dr. 
Goldin. “But after a good deal of 
soul-searching he decided he 
might as well watch, since wait- 
ing in my office was a waste of 
time anyhow.” 

One of the other doctors takes 
no chance of alienating so-called 


tee eeophobes: He keeps his set 





[') 


L Hepes 


“This must be one hell of an injection!” 
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in a small, soundproof room ad- 
joining the reception room. 
There the show can go on with- 
out annoying those who don’t 
choose to watch it. The secretary 
simply lets entering patients 
know that the diversion is there 
if they’re interested. 


They Deduct It 


From the physicians’ point of 
view, the only objection to med- 
ical-office TV seems to be its 
cost. But several of the doctors 
point out that they deduct it as a 
business expense on income-tax 
returns. 

One doctor—Henry E. Stead- 
man of Hapeville, Ga.—met the 
initial cost problem in an unusual 
way: He bought his set one year 
instead of sending out his cus- 
tomary expensive Christmas 


cards. 
Howdy, Arthur 


lhe office viewer’s preferences 
in programs appear to parallel 
those of the population at large. 
He’s fond of Western and sus- 
pense dramas, Arthur Godfrey, 
Howdy Doody, 


newscasts, quiz shows, sports 


soap operas, 
programs, and “clever commer- 
cials,” in that order. So say the 
doctors queried. 
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The aide should probably have 
complete charge of program se- 
lection and tuning. Otherwise, 
most of the physicians agree, 
children and_ well-intentioned 
adults may throw the set out of 
adjustment. To make sure that 
patients don’t meddle, several of 
the men have installed remote 
controls in the secretary’s office 

A California pediatrician ad- 
vises having the set built into one 
corner, where it’s readily visible 
from all parts of the reception 
room. But as a protective meas- 
ure, he adds, the bottom of the 
picture tube should be at least 
four feet from the floor. (“That 
way, small fry can’t get at it 


easily.”’) 
The TV Trend 


Should you buy a set for your 
office? 

“There'll be one in every doc- 
tor’s office in due time,” says Dr 
Clifford M. Bassett of Cushing, 
Okla. Comments another man 
“Sometimes the thing is a damned 
nuisance. But my patients love 
.” 

Maybe you're not convinced 
If so, you're in good and plentiful 
company. Dr. Bassett’s proph- 
ecy still seems a long way from 
fulfillment. END 
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> one Lawyers Be at Odds? 
isible 
ption 
neas- Here’s new evidence they needn't be: Those 
yf the who first set up codes for cooperation say 
least they ve eased interprofessional tensions 
*That 
at it By John R. Lindsey 
Suppose you're subpoenaed at 11:30 A.M. for appearance 
in court as a medical witness that very afternoon. Suppose 
youl the subpoena is the first notice you've had of the case. 
; What can you do about it? 
1 doc- A physician in Salt Lake City found himself in this fix 
ys Dr not long ago. He had a full schedule of appointments— 
shing and only two and a half hours to get to court. He might 
=o have raised his blood pressure by storming against the 
mined law and all its practitioners. But he didn’t. 
> love Instead, he calmly telephoned Harold Bowman, exec- 
utive secretary of the Utah State Medical Society. With an 
—_ assist from the bar association, Bowman reached the law- 
roph- yer in the case. The latter was speedily convinced that the 
from physician hadn’t been given time enough to prepare for 
END his court appearance. The subpoena was withdrawn. 
Why was it possible to handle this troublesome prob- 
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lem with such casual ease? Be- 
cause Utah’s doctors and lawyers 
have a formal code of coopera- 
tion. Both professions recognize 
the code, and both abide by it in 
medicolegal matters. 

As the experience of the Salt 
Lake City doctor suggests, the 
code smooths the path for the 
medical man who must go to 
court. It does so by humanizing 
the procedures for notifying him 
and for briefing him on what’s 
expected of him. And it eases 
the lawyer’s work in the court- 
room by developing better in- 
formed and more cooperative 


medical witnesses. 
An Idea Grows 


MEDICAL ECONOMICS has re- 
ceived a steady flow of inquiries 
about such codes ever since Feb- 
ruary, 1955, when it published 
an article called “The Medical 
Witness Gets a Break.” That ar- 
ticle described the newly adopted 
code of cooperation in Cincin- 
then, many other 

adopted similar 
codes of interprofessional con- 
duct.* This article is a report on 


Since 
have 


nati. 


areas 


*Oregon, Utah, and Wisconsin now have 
statewide doctor-lawyer Similar 
codes have also been adopted in individual 
counties of Arizona, lowa, Ohio, and Okla- 
homa. 


codes. 
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how they’re working out in the 
places having the most experi- 
ence with them. 


How the Codes Work 


Actually, few areas have had 
as much as a year’s experience 
with doctor-lawyer codes. But 
representatives of both profes- 
sions in such places—notably 
Cincinnati and Salt Lake City— 
say they feel sure of one thing: 
Their codes may not work per- 
fectly, but they work. 

Here’s how: 

|. They spare the doctor from 
wasting valuable time in need- 
less court appearances. 

The Cincinnati code, for in- 
stance, provides that “no doctor 
Should be subpoenaed as a wit- 
ness... without prior conference 
with the lawyer calling him.” It 
also binds the lawyer to make ar- 
rangements that fit in with “the 
professional demands upon the 
doctor’s time.” 


No Waiting Around 


Thus, even after a trial has be- 
gun, the lawyer is committed to 
phoning the doctor in order to 
tell him exactly when he'll be 
needed on the stand. 

Dr. Frank H. Mayfield, former 
president of the Cincinnati Acad- 
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emy of Medicine, says that this 
agreement has made life much 
easier for medical witnesses. “As 
the courts interpret it,” he adds, 
“the doctor is not in contempt for 
failing to respond to a subpoena 
unless he’s absent from the court- 
room at the time he’s called to 
the stand. And since he’s not 
called to the stand unless he’s in 
the courtroom, we haven't had a 
charge of contempt since the code 
was adopted. 

“In my office, for example, I 
disregard subpoenas entirely, ex- 
cept to accept them for the rec- 
ord. I know the lawyer will call 
me well in advance so that I can 
rearrange my appointments to 
appear in court at the proper 
time.” 


They’re Not Perfect 


In Salt Lake City, there are oc- 
casional slip-ups, as the story at 
the beginning of this article indi- 
cates. But Attorney Brigham E. 
Roberts points out that “incon- 
siderate use of the subpoena is 
generally the fault of lawyers 
who haven’t had much experi- 
ence in trial work. When their 
attention is called to our code, 
they usually show more consid- 
eration.” 

Sometimes, of course, it’s the 








physician who’s uncooperative. 
Judge Otis R. Hess of Cincinnati 
tells about a busy orthopedic 
surgeon: At first he refused even 
to talk with the lawyer in an ac- 
cident case involving one of his 
patients. According to Judge 
Hess: 


Now He’s Convinced 


“The doctor insisted that he 
couldn’t possibly go to court, 
that he had operations set every 
day for ten days. He couldn't 
even take time out to discuss the 
patient’s injuries, he said. Even- 
tually, though, he was tactfully 
persuaded to appear in court. 

“When he got there, he was 
put on the stand immediately. He 
was so pleased at such consider- 
ation that he told both the judge 
and the lawyers how delighted he 
was at the efficiency of the doc- 
tor-lawyer code.” 

2. The codes help the doctor 
and to collect 





to set his fees 
them. 

Says a typical code: The doc- 
tor’s fee for testifying in behalf of 
his patient should equal what 
he'd charge “for the same amount 
of time and skill for professional 
services.” 

When testifying as an expert 
witness On a case with which he’s 
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had no prior connection, “he 
shall be paid such fee as is 
agreed upon with the lawyer rep- 
resenting the party calling him.” 

The doctor may also charge a 
“consultation fee” for a pretrial 
conference with the patient’s at- 
torney. And he’s entitled to a fee 
for a written report requested by 
the patient’s attorney whenever 
he has to go beyond records “un- 
der his immediate control” in 
order to prepare it. 


Covers Doctor Bills 


The code even protects the 
doctor who hasn’t been paid by 
the patient “either for his regular 
professional services or for his 
In 
such cases, it says, the lawyer 
should get the patient’s permis- 
sion to pay the doctor’s bill out of 


time as a witness or both.” 


any “recovery of money.” 

All these arrangements 
seem to be working out well. At- 
torney C. R. Beirne of Cincin- 
nati says he’s aware of only one 
rough spot so far: Some doctors 
persist in charging for routine re- 
ports. 

“I personally have received 
several reports that contain very 
simple information readily avail- 
able from the doctor’s own rec- 
ords,” he says. “Yet invariably 


fee 
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the report is accompanied by the 
doctor’s bill for $5 or $10—ap- 
parently his fee for answering my 
letter.” 

That’s the only fee complaint 
from the lawyers’ side of the 
fence. And there seems to be no 
cause for grumbling among the 
doctors. “We often used to be 
left holding the bag after a case 
was settled,” says a Utah physi- 
cian. “But that seldom happens 
now that the code spells out our 
rights.” 

The Utah code is especially 
helpful in this respect: It encour- 
ages the use of forms by means 
of which clients authorize their 
lawyers to pay doctor bills di- 
rectly from proceeds of a settle- 
ment. (A sample of such a form 
used in another area is shown on 
the facing page.) 


No More Guesswork 


3. The codes help the doctor 
understand what's expected of 
him in preparing reports. 

Under a typical code, the doc- 
tor agrees to furnish promptly 
whatever written reports the pa- 
tient’s attorney requests. And 
the lawyer agrees to give the doc- 
tor written instructions as to the 
desired form and content. 

As a result, there has been a 
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Doctor: Charles Lee Seward, MJ 


TO: Auorney_Wa QO. Witherow 
3333 Monteith Street 


631 Park Street 





Los Angeles 18, Calif, 
Los Angeles 3, Calif, 








RE: Medical Reports and Doctor's Lien 


I do hereby authorize the above doctor to furnish you, my attorney, with a full report of his examination, 
liagnos.s, treatment, prognosis, etc., of myself in regard to the accident in which I was involved 


I hereby authorize and direct you, my attorney, to pay directly to said doctor such sums as may be due and 
ng him for medical service rendered me both by reason of this accident and by reason of any other bills that 
re due his office and to withhold such sums from any settlement, judgment or verdict as may be necessary to 


adequately protect said doctor. And I hereby further give a lien on my case to said doctor against any and all 
proceeds of any settlement, judgment or verdict which may be paid to you, my attorney, or myself as the result 
f che injuries for which I have been treated or injuries in connection therewith 


I fully understand that I am directly and fully responsible to said doctor for all medical bills submitted.by 

for service rendered me and that this agreement is made solely for said doctor's additional protection and 

consideration of his awaiting payment. And I further understand that such payment is not contingent on 
any settlement, judgment or verdict by which I may eventually recover said fee 


Pavient’s Signature A nan\ 0.“ Vhoan OTN 


Dated: __ March 14, 1956 


The undersigned being attorney of record for the above patient does hereby agree to observe all the terms 
{ the above and agrees to withhold such sums from any settlement, judgment or verdict as may be necessary 


adequately protect said doctor above named 


Dated Manck, 7 = 1956 Attorney's Signature _ WO. Watheren~ 


Mr. Attorney: Please date, sign and return one copy to doctor's office at once. 
Reply envelope attached 
Keep one copy for your records. 


DOCTOR'S LIEN 





DOCTORS’ LIEN FORMS have resulted from physici 


in some areas. The form shown here was drawn up independently by Ralph 


R. Benson, Los Angeles attorney. It protects doctor bills in accident cases. 
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marked improvement in medical 
reports. Says Executive Secre- 
tary Bowman of the Utah medi- 
cal society: “We've been able to 
resolve satisfactorily all conflicts 
between members of both pro- 
fessions on proper procedures 
for furnishing disability reports 
in accident cases.” By way of il- 
lustration, he tells the following 


story: 
Blocking Justice? 


A Salt Lake City attorney re- 
cently brought a complaint to 
the joint committee that admin- 
isters the Utah code. A certain 
physician, he said, was obstruct- 
ing justice by arbitrarily with- 
holding essential medical infor- 
mation about the condition of 
the lawyer’s client. 

Secretary Bowman got in 
touch with the doctor. Yes, said 
the man, he had refused to give 
the lawyer a report on the pa- 
tient’s condition. But he had a 
valid reason for the refusal: He 
was still treating the patient and 
felt unable to judge as to possible 
disability until treatment was 
further advanced. 

Bowman arranged a meeting 
between doctor and lawyer, and 
they settled their conflict amica- 
bly. The lawyer then asked for 
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and got 
court. 

4. The codes help prepare the 
physician for the rigors of cross- 





a postponement in 


examination. 

Under the typical code, the 
lawyer is committed to brief the 
doctor carefully in their pretrial 
conference. The physician is 
told what questions he'll be 
called on to answer in court; and 
he’s given a good idea of every- 
thing the opposing counsel may 
fire at him. 
neys have even 
further: They've agreed not to 
abuse, badger, or browbeat med- 


(Wisconsin’s attor- 


gone a step 


ical witnesses. ) 
In Cincinnati, 
Hess, “the terrors of cross-ex- 


says Judge 
amination pose the greatest ob- 
stacle to easy doctor-lawye. re- 
lations. Many a doctor feels that 
a written statement of the treat- 
ment he gave and his prognosis 
of a case should be enough. Why, 
he asks, should he have to 
appear in person and be sub- 
jected to  cross-examination? 
Sometimes it takes a lot of ex- 
plaining to make the medical 
man understand that cross-ex- 
amination is a fundamental part 
of American justice. 

“But since the code has been 
in force, I’ve found that doctors 
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more readily accept the idea. 
Much of the terror vanishes when 
they know that a lawyer will help 
them prepare themselves to meet 
the cross-examiner’s thrusts.” 

So far, 
being tried, they’re little more 
than gentlemen’s agreements. 
Complaints are handled inform- 
ally by the secretaries of the two 
professional associations or by 
liaison committees. 

Could any such code be rigid- 


wherever codes are 


ly enforced? It seems doubtful. 
Utah has established machinery 
for disciplinary action but hasn't 
“To date it’s been more 
or less a matter of educating both 


used it. 


professions to the new code 
rather than trying to discipline 
anyone,” says Brigham Roberts. 
“But the fact that we do have a 
committee to which any griev- 
ance may be taken has had a 





marked effect, I think, in im- 
proving interprofessional rela- 
tions.” 

Proposals have been made in 
Cincinnati for enforcement of the 
code. But Judge Hess, for one, 
doubts that “force can be ap- 
plied to goodwill without de- 
stroying the goodwill in the proc- 
ess. 

Most doctors and lawyers in 
the Salt Lake City and Cincin- 
nati areas evidently agree. Their 
attitude is summed up by At- 
torney Beirne: “You can’t order 
men to cooperate. You can only 
show them the way and encour- 
age them to take it. We'll always 
have doctors and lawyers who'll 
refuse to because 
we're dealing with human beings. 
Still, all of us who have worked 
on the code feel it’s a big step in 
END 


cooperate, 


the right direction.” 


No Foaling 


“That’s going to be a little brother or a little sister for you,” 
I said to the youngster, pointing to his mother’s distended 
abdomen. “Which would you rather have?” 

“If it wouldn't change Mommy’s shape too much,” he 
said, “I'd like a pony.” 


-WALTER S. FELDMAN, M.D. 
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Your Ethics Code: 
Why It Has You Confused 


By Greer Williams 


The late humorist Irvin S. Cobb once observed: “Any- 
thing doctors do in a mass is ethical. Almost anything 
they do singly and on individual responsibility is unethi- 
cal. Being ethical among doctors is practically the same 
thing as being a Democrat in Texas or a Presbyterian in 
Scotland.” 

You don’t have to be a Texas Democrat or a Scottish 
Presbyterian to be annoyed at this sort of flippancy from 
laymen. Like most doctors, you undoubtedly have high 
ideals and a thoroughly moral attitude toward your pa- 
tients. Yet when you mention medical ethics in public, 
some smart aleck is likely to say: “Oh, you mean you 
belong to the union?” 

Is there something wrong with your professional code 





rHIs ARTICLE is the third of several on medical ethics. The first and second 
published in February and March, stated the case for “a realistic view of th 
profit motive in medicine.” In a later article, Mr. Williams will suggest 
further realistic rewording of the Principles of Medical Ethics, due to be re 

vised by the A.M.A. House of Delegates this coming June. His articles on 
this subject are copyrighted, 1956, by Medical Economics, Inc., Oradell, N.J 
They may not be reproduced, quoted, or paraphrased in whole or in part in 


any manner whatsoever without the written permission of the copyright owner 
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that lays individual members of the profession open to 
such cracks? Yes, there is. The basic flaw in the code is 
suggested by a curious historical fact: 

In 1912, the A.M.A. Principles of Medical Ethics were 
revised to include a statement that “these principles are 
primarily for the good of the public”; but in 1953 this 
claim was deleted. 

Was this an indication that they weren’t primarily for 
the good of the public? Something must have been trou- 
bling the good men who were rewriting your ethics. What 
was it? 

You might even go further and ask: “What’s wrong 
with our code that it requires so much changing?” 

The Golden Rule, the Ten Commandments, and the 
Sermon on the Mount have stood for thousands of years. 
So has the Hippocratic Oath, except for certain adjust- 
ments to make it conform with the Christian religion. 
But look at the Principles of Medical Ethics: 

First adopted in 1847, the code was rewritten in 1903, 
1912, 1940, and 1949. In 1952, the A.M.A. House of 
Delegates ordered a restudy. Since then, there have been 
important revisions in 1953, 1954, and 1955. The re- 
vision pace, you'll note, has accelerated. 

What goes on here? Is the medical profession on the 
brink of ethical collapse? Or is it experiencing some 
ethical awakening? 


Actually, it’s neither. The revisions have largely 
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WHY YOUR ETHICS CODE 


dealt with economic questions 
and (as Cobb saw) with group 
sanctions of individual behavior. 
Recent revisions have concerned 
such subjects as personal publi- 
city, joint billing, profits from 
patents and copyrights, and the 
dispensing of medicines and ap- 
pliances by doctors. 

All of which helps indicate 
what’s wrong with your code: As 
it now stands, it’s not primarily 
concerned with ethics (morals). 
Instead, it’s primarily concerned 
with professional etiquette (man- 
ners). 


Dr. Buie’s Proposals 


Dr. Louis A. Buie and 
A.M.A. Council on Constitution 
and Bylaws have pretty much 


his 


come around to this view. The 


council climaxed its 


three-year study of the code with 


recently 


the recommendation that it be 
separated into two parts: a “Do- 
main of Medical Ethics” and a 
“Domain of Manners.” The pro- 
posed separation now awaits ac- 
tion by the House of Delegates. 
Most doctors understand fully 
what their code is intended to do. 
They see it as a benevolent dec- 
laration of their idealism. They 
see it also as a set of rules for 
professional conduct designed to 
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keep the scramble for patients 
within bounds. They make no 
distinction, by and large, between 
dignified behavior toward pa- 
tients and dignified behavior to- 
ward other doctors. 

But from their failure to make 
such a_ distinction between 
morals and manners rises confu- 
sion in the public mind. The lay 
observer naturally assumes that 
medical ethics puts the good of 
the patient first. But he finds to 
his dismay that the doctors’ code 
doesn’t necessarily bear this out. 

Consider, for example, a 
“principle” that the Buie council 
has proposed to eliminate: The 
doctor should not take over an- 
other physician’s patient unless 
the previous physician has with- 
drawn from the case or the pa- 
tient has dismissed him. Couldn't 
this “principle” actually stand in 
the way of the patient’s welfare? 

The code is freighted with 
much similarly fine detailing of 
correct conduct. Leafing through 
the latest edition, for instance, 
you'll note that the “ethical” phy- 
sician avoids talking about the 
patient’s illness when making a 
social call on another physician's 
patient. (Apparently, it’s unprin- 
cipled for him even to ask, 
“How’re you feeling, Joe?” ) 
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Or take the rule that a doctor 
delivering a baby because the 
mother’s regular doctor couldn't 
it in time 


make “should relin- 





quish the patient to the first en- 
gaged, on his arrival.” Imagine 
what could happen if you be- 
haved exactly according to the 


| book. Handing things over to a 


colleague on his arrival might 
conflict with another arrival— 
that of the baby. 
Nine of the forty-five princi- 
ples in the present code grapple 
, with the problem of one physi- 
cian’s interfering with another. 
And throughout the code you 
can detect an almost razor-keen 
suspicion of what the other fel- 
low is up to—patient-stealing, 


maybe? 
' It Protects Doctors 


| Such intraprofessional details 

are unquestionably important to 

private practitioners in a com- 
| petitive society. But an “ethical” 
j code that’s more often concerned 
| with protecting doctors than pro- 
tecting patients may seem of du- 
bious morality to the thoughtful 
outsider. 

rue, the code does repeated- 


' ly stress the good of the patient. 


| But it’s a confusing mixture of 
moral duty, mutual admiration, 


XUM 


and good business. Much of it, 
as a matter of fact, strongly re- 
sembles the fair-practice codes 
drawn up by business rivals. 

There’s absolutely nothing 
wrong with the medical profes- 
sion’s having a book of etiquette 
—minor rules for intraprofes- 
sional conduct in good taste. 
Such rules are needed. 

It is wrong, however, to claim 
that a book of etiquette is a book 
of ethics. And the resultant mis- 
understanding inevitably means 
public relations trouble for the 
profession. 

Doctors regularly cite their 
code as evidence of moral supe- 
riority. Then they use the code to 
crack down on some physician 
who gets out of line organiza- 
tionally but not morally. Natu- 
rally, public sympathy lies with 
the individual. The next thing 
you know, there’s another public 
attack on organized medicine. 

This is unfair to you, the in- 
dividual practitioner. Chances 
are, your working ideals and loy- 
alty to your patients are far high- 
er than is reflected in the wording 
of the present code. That’s prob- 
ably the best reason why it needs 
to be drastically revised. 

Nobody claims that the moral 
truths behind the code ought to 
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be changed. As the Judicial 
Council says: “The Principles of 
Medical Ethics are uniform in 
application and universal in their 
acceptance.” They should be. 

But is the following passage 
in the present code a “moral 
truth’? 

“The publication or circula- 
tion of simple professional cards 
is approved in some localities but 
is disapproved in others. Disre- 
gard of local custom and offenses 
against recognized ideals are un- 
ethical.” 

rhis says—does it not?—that 
what’s ethical in one place may 
What 
kind of unchanging principle ts 
that? 


So, you see, your code can be 


be unethical in another. 


accused of reducing the sublime 
to the ridiculous. That’s why lay- 
men make cynical remarks about 
the “hypocritical oath.” 

What can you do about it? 
Well, the A.M.A. is a 
cratic organization. The Buie 


demo- 


proposal to divide the code so as 
to distinguish between ethics and 
etiquette is now before the 
House; and the Association has 
indicated it would like to hear 
from you. 

A copy of the proposed code 


should be in your hands before 
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the June meeting in Chicago. 
You'll have time to talk to your 
national delegates, all of whom 
have copies. Or you can write to 
A.M.A. officers in Chicago. 

What should you say to them? 
Anything you want. But first 
you'd better ask yourself: 

1. Do you want a code that 
you can show your patients with 
pride and without apology? Do 
you want one that doesn’t con- 
fuse manners with morals? 

2. Do you believe the draft 
proposed by the Buie council is 
a good one? Does it actually pro- 
vide what you want? 

The Buie draft was offered, 
obviously, as a starting point. 
Several observers have noted de- 
fects in it. There are still many 
rules of etiquette (the calling 
cards, for example) mixed in 
with the ethics. But it’s a step in 
the right direction. 

One thing seems certain: You 
need a code that sets forth your 
professional ideals in unmistak- 
able fashion—not a lot of stuff 
advising you to be punctual in 
consultation. As Dr. B. E. Pick- 
ett Sr. said in explaining the coun- 
cil’s proposed restatement ol 
ideals: “Like the love of Christ, 
the the 
more you see the need of it.” END 
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Document 
Entertainment Costs 


Vext year you'll have a better-than-ever 
opportunity to tax-deduct for professional 


entertainment. Get your records ready now 
By Thomas Owens 


The most sensitive item on the Federal income tax return 
you're filing this month is probably a deduction for pro- 
fessional entertainment costs. 

In the past, many local tax agents viewed any such de- 
duction with open skepticism. Some automatically dis- 
allowed it, in the mistaken belief that doctors were ethi- 
cally enjoined from spending money to promote their 
practices. 

Fortunately, the T-men’s tough attitude toward busi- 
ness entertaining shows signs of mellowing a bit. The 
Commissioner of Internal Revenue recently promised to 
instruct revenue agents throughout the country that a 
doctor has the same right as any businessman to deduct 
entertainment costs. This should do much to improve 
the situation. 

Of course, the Revenue Service still insists that you 





HOW TO DOCUMENT ENTERTAINMENT COSTS 
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RECORD FORMS like these are used in many well-managed medical offices 
to keep tabs on entertainment expenses. Supporting evidence—receipts and 
vouchers—can be clipped to sheet-type form (above) or inserted in special 


envelope-type form (right). Records should be kept at least three years. 
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be ready to back up your deduc- 
tion with solid evidence proving 
(1) 
amount claimed, and (2) 


that you actually spent the 
that 
you spent it for strictly business, 
not social, purposes. But if you 
can establish these two points, 
your future tax audits should be 
smoother sailing. 

How can you in 1957 prove 
the legitimacy of your profes- 
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sional entertainment this year? 
Don’t wait until next April to as- 
semble proof. Tax advisers em- 
phasize that the time to act is 
now. Says one: 

“As a result of the Commis- 
sioner’s attempt to apply the law 
more uniformly, many 
doctors may want to take such 


more 


deductions next year. My advice 
to them is this: A few minutes 


CHECKS WRITTEN 





i yng {* 
| | a a at | 
A e | 
a 44k 22 
} 
3) Chontraboek 
| ro \)2 0° 
| 
| | | 
2 <a | 
roras $5,722 
7 
ry 
ag a ) yp? 
a 
T ie 
pe* YX 
“ 
P _* a 
gf” 6 
aH od 
- 
Us” 
ACS © SuaGas associa nc, OATS COEER GR 


MEDICAL ECONOMICS * APRIL 1956 


131 








HOW TO DOCUMENT ENTERTAINMENT COSTS 


Spent now in putting your enter- 
tainment records in order will 
mean money in the bank for you 
next April 15.” 

Even before you start lining 
up your records, better be sure 
you have a clear answer to this 
basic question: Just what enter- 
tuinment expenditures can you 
consider as business rather than 
social expenses? 


Proof Needed 


Technically, the Revenue 
Service has only one requirement 
for the business entertainment 
deduction. Here’s how a high tax 
official in Washington explains 
it: 

“Any businessman—doctor 
or traveling salesman—must be 
ready to prove that his entertain- 
ment deductions have a direct re- 
lationship to the income he 
earns. Physicians can expect to 
have their deductions disallowed 
if they can’t prove that some of 
their fees resulted from such en- 
tertainment.” 

First step in substantiating a 
future deduction is to collect 
proof of the amount spent. Can- 
celed checks, receipts, hotel bills, 
or other written evidence is what 
the tax examiner expects. On the 
back of each piece of evidence 
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it’s wise to note the occasion, the 
date, and the guests you enter- 
tained. 

When you entertain at your 
club, you probably sign the tab. 
In such cases, your written evi- 
dence is ready-made. Just be 
sure it gets into your tax file. 

Paying cash complicates the 
problem a bit. When you get 
back to your office after enter- 
taining, draw a check reimburs- 
ing yourself for the exact amount 
you spent. List the date and 
other essentials on the check 
stub. 

Let’s say you're collecting all 
the necessary stubs, tabs, and 
chits. They still need to be drawn 
together in a coherent running 
account. For this purpose, many 
well-run 
special form. (Two types are 
shown on pages 130-131.) 


medical offices use a 


No Lost Records 


Such a record system ensures 
that all the data you need will be 
in one place when you look for 
it next year. What’s more, the 
system makes it easy to keep the 





information should- 
for at least three years from the 


date you file your return. 


as you 


So much for proof of what you 


spent. Proving its relationship 
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to your earnings is the next need. 

Your office records should 
clinch this. If they’re liberally 
sprinkled with the names of pa- 
tients you’ve had as guests, or 
patients referred to you by doc- 
tors you've entertained, most tax 
examiners will concede that your 
claimed expenses have enough 
business connection to be de- 
ductible. 

What if you can’t substantiate 
your expenses with written rec- 
ords? Then your verbal claims 
are likely to do little good. 

The classic instance of this is 
the case of the Southern obstetri- 
cian who began giving a present 
to every newly-married couple 
in town. The doctor claimed the 
cost of these presents as a tax de- 
duction. His claim eventually 
reached the U.S. Tax Court, 
which turned him down—not 
because of the nature of his de- 
duction, but because he hadn't 
kept a record of each present, its 
cost, and its recipient. 


Business Benefits 


Usually you must prove direct 
business benefits in order to sub- 
stantiate an entertainment de- 
duction. But sometimes indirect 
benefits will suffice. For exam- 


ple: 


A Midwestern physician fre- 
quently entertained the execu- 
tives of a local industrial plant 
at club luncheons. When a tax 
examiner asked about the re- 
sults, the doctor was able to show 
that a number of the plant’s em- 
ployes had been sent to him for 
emergency care. He was allowed 
to deduct the full cost of the club 
luncheons. 


Your Club Dues 

Country club dues are per- 
haps the most frequently chal- 
lenged item of this nature. A 
few years ago, one professional 
man testified before the Tax 
Court that he’d joined a country 
club purely for business reasons. 
He produced records to show 
that a large percentage of his 
professional fees came as a re- 
sult of contacts made at the club. 
Even so, the court allowed him 
to deduct only two-thirds of his 
membership dues. It figured the 
social element accounted for at 
least one-third, no matter what 
the man said. 

Most physicians will find that 
they, too, are permitted to de- 
duct only a fraction of their club 
expenses. So it’s probably wise 
to limit your deduction to the 


fraction that [ MORE ON 239] 
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The Doctor Who 
Sticks His Neck Out 


Elmer Hess, outspoken head of the A.M.A., 
doesn’t believe in reticence about anything, 
not even his own fees. A revealing portrait 


By Greer Williams 











RITING IN MEDICAL ECONOMICS a year ago, Dr. Elmer Hess stuck his 


eck out in characteristic fashion. “Let’s not criticize people for criticizing us,” 


e told his colleagues. “The fact is, we can learn from their complaints.” One 


uch lesson: “We need to be more cautious about collecting disputed bills.” 











One of the great medical discoveries of our time has 
escaped appropriate notice. It is that laymen have intelli- 
gence—or insist that doctors treat them as if they did. 
Some doctors still question this. They look upon the lay 
mind as an inferior organ, not to be trusted with all the 
facts. This may be a sound approach in the case of a sick 
person who might lose faith in his doctor and suffer a 
setback if he knew how baffling his case was to the phy- 
sician. However, this attitude fails to make any distinction 
between the sick and the healthy. The healthy public is 
the main source of resentment against medicine’s so- 
called “conspiracy of silence” about medical, moral and 
financial facts. Thanks to their discovery that these days 
well people want to ‘be well informed, more and more 
doctors are breaking with the tradition of secrecy. 

One doctor who recognizes that it is necessary to con- 
fide in the public to win public confidence is Elmer Hess, 
1955-56 president of the American Medical Association. 
That the much-criticized “medical trust” would elect such 
a spokesman reveals how far it has come in the last 
twenty-five years. About that long ago its onetime mouth- 
piece, Dr. Morris Fishbein, denounced voluntary health 
insurance as “socialism, communism. inciting to revolu- 
tion,” and called Blue Cross hospitalization plans “half- 





THIS ARTICLE appeared originally in the March 10, 1956, issue of the Saturday 
Evening Post. It is reprinted here, exactly as written for that magazine's lay 
readers, by special arrangement with the Post. The article is copyrighted, 


1956, by the Curtis Publishing Company 
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THE DOCTOR WHO STICKS HIS NECK OUT 


baked schemes.” Today, 104,- 
000,000 persons have hospital, 
and 89,000,000 have medical- 
surgical, insurance. And the 
A.M.A. approves, as long as it 
is voluntary. 


Frank About Fees 


A rough, tough, sixty-six-year- 
old surgical urologist from Erie, 
Pennsylvania, known as a fine 
clinician as well as a successful 
medical politician, Doctor Hessis 
the public-relations man’s dream 
of a good doctor. Elmer Hess 
talks freely to everybody. True, 
some doctors think he talks too 
much. He is frank about every- 
thing, even his fees and how well 
he does financially. 

Hess is Exhibit A to prove that 
doctors are human, after all. 
When Pennsylvania doctors put 
over a stirring campaign in June, 
1954, to make him A.M.A. pres- 
ident of the following year, his 
first official comment was 
“Gosh!” When friends advised 
him to conduct himself with 
greater dignity, becoming the 
highest office in organized med- 
icine, he snorted, “No one would 
know me.” Doctors everywhere 
know Elmer Hess for his friendly 
understanding of the physician as 
both a spiritual and an economic 
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man, and for remembering, as he 
says, “Doctors take care of sick 
folks—period.” 

Skilled in understanding dif- 
fering viewpoints and yet gen- 
erally in accord with the medical 
profession’s conservatism, Hess 
enlivens dull doctor talk with 
such expressions as “in my book,” 
“my boys,” “see what I mean?”, 
“get my point?” and, of course, 
the word “period,” used as an 
oral exclamation point. Thus we 
may hear him hammering a fa- 
vorite theme in this fashion: “In 
my book, the biggest curse of 
medicine is professional jealousy. 
If patients ask for one of my boys 
(his two partners), I’m happy. 
I'd let either one of my boys op- 
erate on me—period. See w':at | 
mean? Do you get my point?” 


He Makes Enemies 


“He sees the point and stresses 
it beyond all recognition,” ex- 
plains a good radiologist friend. 
“Probably he makes so many 
enemies because of his ability to 
talk and the frequency with 
which he does it,” observes his 
own physician, a quiet-mannered 
internist who semi-annually finds 
Hess in good health, and short 
of breath only when he smokes 
too much. 
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Hess is equally compelling in 
physical appearance. A 
footer and something of an ath- 
lete in his day, he has a bald 
dome, a large jaw and a rugged 
moon of a face with nose flared 
at the tip and flattened at the 
bridge. His smile is broad, but 
his blue eyes are hard and ap- 
Centered in his fore- 
head are two deep little grooves 
caused by his habit of wearing his 
spectacles on his forehead. One 


SIX- 


praising. 


family doctor says he likes Hess 
for the 
Daily 
the language of the people.” 


same reason the Erie 


Times does: “He speaks 

Perhaps there is nothing to the 
notion that every crisis produces 
the best man to meet it. Still, the 
A.M.A. far 
than 


done 
Elmer 


could have 
make 
president at this particular time 
when it is making a determined 
bid for public favor. A confusing 


worse Hess 


blend of scientific society, trade- 


union and doctors’ lobby, the as- 
sociation seeks to uphold the 
lighest standards of professional 
conduct and yet be all things to 
ll doctors. This is a good formu- 
a for getting spread-eagled, a po- 
the A.M.A. 


ometimes finds itself. 


ition in which 
The big difficulty is that doc- 


rs often disagree—w ith one an- 


other, with their 
and with the public. This makes 
it impossible for A.M.A. officials 
to maintain a serene, uniformly 
dignified front. So much so that 
certain officials may be pictured 
as filled with a deep yearning for 
unlimited public esteem, plus a 
dark suspicion that critics are 
conspiring to discredit the medi- 
cal profession and drive us all 
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“I’ve forgotten the name of the 
perfume my wife wanted... All I 


ean think of is ‘Early Pregnancy.’ ” 
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into socialized medicine, a fate 
far worse than paying the bills of 
private physicians. 

About the time Hess was say- 
ing “Gosh,” events had produced 
a press agent’s nightmare. This 
was the period of soul searching, 
when the American College of 
Surgeons encouraged the press 
to take a long hard look at certain 
rips in the seams of medical 
ethics. Headlines told of fee split- 
ting, and 


unjustified surgery 


ghost surgery. 
They Were Embarrassed 


Top A.M.A. doctors were 
grievously embarrassed. His elec- 
tion soon was to make Hess a 
two-year member of their board 
of trustees, but they could have 
used his friendly frankness right 
then. They feared that all the 
A.M.A. had done to win the pub- 
lic, at the cost of $300,000 or 
$400,000 a year, would go down 
the drain. Organization men 
spoke to one another in bleak 
tones of the public’s hostility. An 
Indiana surgeon put it best per- 
haps: “People hate every doctor 
except their own.” 

Then came Hess, as strong- 
flavored and many-cornered as a 
block of rock salt, and complete- 
ly unalarmed about anything. 
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Perhaps it was coincidence, but 

almost immediately the sun be- | 
gan to peek from behind the } 
medical clouds. Hess’ advice to | 
doctors was to “give a little.” 


Criticism From Crackpots? 


“I find that the general public 
attitude toward physicians is one 
of high regard, though not neces- 
sarily warm,” he said as presi- 
dent-elect. “It is possible we 
spend too much time telling each | 
other what great humanitarians 
we are... I think the least a doc- 
tor can do is to show some per- 
sonal concern over his patient's 
ability to take care of his medical 
bill... Not all of our criticism 
comes from crackpots.” 

In a speechmaking campaign 
that has carried him more than| 
100,000 miles by rail and air 
since June, 1954, and will take 
him about 75,000 miles more b) 
the end of his term next June 
Hess has stumped state, count) 
and other medical meetings from 
coast to coast. The index to his 
tremendous popularity in the 





profession is that he goes only by 
invitation. Whenever the occa- 
sion requires, he gives press in- 
terviews and makes radio and 
television appearances, exuding 
the team spirit [MORE ON 194 
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Should You Manage 


Your Own Investments? 


Here’s how to decide. And here’s how to 
choose the type of outside investment agency 


that may be best suited to your own needs 


By Leo Barnes, PH.D. 


Once you decide to become an investor, you must make a 
basic decision. You must ask yourself: Should I do my 
own investing, turn the job over to others to handle for 
me, or do both? 

What’s right for one investor may be completely 
wrong for another. Following are four “ifs” you should 
consider in reaching a decision: 

1. If you have very little time to devote to investment 
analysis, you're better off letting an investment agency 
handle your funds. You'll have to spend a fair amount of 
time finding the appropriate agency for your needs. But 
after that your investments will take very little time. 


2. If, however, you can regularly devote several hours 





THE AUTHOR is chief economist of Prentice-Hall, Inc. This article has been 
adapted from a portion of his book “Your Investments,” by special arrange- 


ment with the publisher, American Research Council, Inc., Larchmont, N.Y. 
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MANAGE YOUR OWN INVESTMENTS? 


a week to your investments— 
and if you’re the sort of person 
who wants to know the reasons 
why an investment should be 
made in a certain way and at a 
certain time—you may be better 
off investing on your own. This 
is particularly true for the large 
investor. He can obtain more 
adequate diversification than the 
smaller investor can get. 

3. If you have some time to 
devote to your investments, but 
not as much as you'd like, a com- 
bination of self-investment and 
investment by others will prob- 
ably be the best answer. 

4. If you’re speculatively in- 
clined, you may want to do a 
little speculating for large capital 
gains on your own, but still turn 
over most of your fund to invest- 
advisers. 


ment companies or 


Outside Help Available 


Assuming you decide to let 
others invest for you, either 
whole or in part, which type of 
outside investment agency is best 
for you? 

There are four chief possibili- 
ties: 

MUTUAL Funps. This is the 
popular name for about two 
hundred “open-end” investment 
companies. They pool the funds 
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pa 
of thousands of investors for the} en 
purchase of a selected and usual-\ the 
ly widely diversified list of secur- 
ities. They're called “open-end” Foi 
because they're always ready to ade 
sell additional shares or redeem) hib 
old shares. ves 
CLOSED-END COMPANIES, Ver: 
These are investment companie con 
with a fixed number of shares F 


outstanding. Their shares can, shai 
frequently be bought at a dis- Dov 
count. utili 
roug 

For Big Investors aan 
PERSONAL ADVISERS and trusf roug 
companies—the latter often con- ena 


nected with banks. You can turf he fa 
over complete authority to man the s 
age your investment dollars t@ ment 
one of these agencies. Because Y, 
the size of their fees, this optia 4 catio 
is primarily for investors withas sn 
funds of $25, 000 or more. 

MODEL PORTFOLIOS. 
are published and continuouslffolios 
supervised by various investmen§proac 
You can invest exactlyftomb 
as is dongutility 








inves 
Thesfover 


services. 
—or proportionately 
by one or another of them. Insq 2. 
doing, you’re really letting anjnvest 
other decide your choice of sefime, ; 
curities, without surrenderingonal 
legal control over your funds. [:n inv 
Let’s consider now the pra 3. , 
and cons of all investment com 
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panies, both open- and closed- 
end. Here are seven advantages 
they offer: 

Adequate diversification. 
For most investors, the cost of 
adequate diversification is pro- 
hibitive. Only the very large in- 
vestor can hope to match the di- 
versification of most investment 
companies. 

For example, to buy only ten 
shares of each of the stocks in the 
Dow-Jones industrial, rail, and 
utility averages would cost 
roughly $50,000. To buy only 
one share of each would cost 
roughly $5,000. The commission 
costs in both these cases would 
be far more than you'd pay to put 
the same amount into an invest- 
ment company. 

You can buy sound diversifi- 
cation in a mutual fund for sums 
as small as $50 or $100. Most 
nvestment companies have well 
over 100 stocks in their port- 
That 
oroader diversification than the 
combined Dow-Jones industrial. 
itility, and rail averages. 

2. Constant supervision.Good 
nvestment companies have the 
ime, money, personnel, and per- 
sonal contacts needed to watch 
n investment once it’s made. 


folios. provides much 


3. Awareness of new develop- 





ments in industrial technology 
and techniques. The big profits 
of tomorrow come from the in- 
dustrial research of today. In- 
vestment companies can follow 
and take quick advantage of new 
developments. 

4. Relatively low acquisition 
costs. It’s unfair to compare the 
cost of buying $2,500 worth of 
investment company shares with 
the cost of buying 100 shares of a 
single stock selling at $25. (The 
acquisition cost of the investment 
company shares may be over 
$200; that of the stock, only about 
$27.50.) The proper comparison 
would be between buying $2,500 
worth of investment company 
shares and buying $2,500 worth 
of a comparably diversified batch 
of securities. 


Your Real Cost 


To buy even as few as twenty- 
for $2,500, the 
minimum commission cost would 
$150. The sell- 
ing cost would be more, since it 
would include state and Federal 
Total buying and selling 
costs would be about 13 per cent. 

You can buy diversification 
alone more cheaply through in- 
vestment companies. In addition 
you get the advantage of the 


five securities 


be 6 per cent, or $ 


taxes. 
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MANAGE YOUR OWN INVESTMENTS? 


careful selection and continuous 
supervision that investment com- 
panies provide. 

Actually, competition is forc- 
ing some mutual funds to reduce 
their acquisition charges. A few 
funds now make only a 2 per cent 
acquisition charge for small pur- 
chases. Several funds have no 
sales charge at all. 

Moreover, sales costs on larg- 
er investment totals are being cut 
by many funds. In previous 
years, it was customary for most 
mutual funds to grant quantity 
discounts only for single, block 
purchases of $25,000 or more. 
Now discounts are being granted 
on lump purchases of as little as 
$5,000. 

5. Better market performance. 
Only a small percentage of in- 
vestors have done as well in the 
stock market over a period of 


time as have most investment 
companies. 

It’s customary, but misleading, 
to compare the performance rec- 
ords of investment companies 
with the leading stock market av- 
erages. Actually, the fair ques- 
tion for the individual investor is 
not: “Do investment companies 
beat the stock market averages?” 
Rather it is: “Do the best avail- 
able investment companies beat 
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what / could reasonably expect 
to do?” The answer will usually 


be yes. 
6. Greater convenience. An 
investment company provides 


ownership in many different se- 
curities without involving you in 


troublesome details. For in- 
stance, recording transactions / 


and dividends received, reinvest- 


ing dividends, taking care of 
proxies, rights, and splits are 
automatically handled by an in- 
vestment company. Also, in the 
event of death, there are no 
emergency decisions on portfolio 
management that have to be tak- 
en in a hurry. Difficulties of 
often reduced 


settlement are 


when the securities of the estate | 


are investment company shares 
7. Published 
records. Policies, portfolios, cost 
and performance records of 
mutual fund (or other invest- 
ment company regulated by the 
Securities and Exchange Com- 
mission) are open to the public 
With a little effort, the investor 
can know what he’s buying. 
Drawbacks to Note 
Those are the advantages in- 
vestment companies offer. Off- 
setting them, I feel, there’s at 
least one major disadvantage: 





performance | 
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The practice of capital gains 
distribution by investment com- 


panies leads to the dissipation of 
capital. Capital 
gains distributions are made by 


shareholders’ 


mutual funds and closed-end in- 
vestment companies because 
they pay a 25 per cent tax on 
long-term capital gains not dis- 
tributed to shareholders. 

To avoid this, the companies 
distribute their realized capital 
gains. Then you, the investor, pay 
a capital gains tax of up to 25 per 
cent (depending on your tax 
bracket). Even if you immedi- 
ately reinvest your capital gains 
in the same investment company 
without any additional charge, 
you’re out the amount of the tax. 
If you don’t immediately rein- 
vest, you not only have to pay the 
tax, but you also face the prob- 
lem and cost of reinvestment. 

Also, if you buy investment 
company shares shortly before a 
capital gains distribution is paid, 
then with that distribution you're 
only getting back part of your 
own money. And what's more, 
you're paying a capital gains tax 
on it. 

In addition to the advantages 
und disadvantages common to 
most investment companies, 
open-end 


companies (mutual 


XUM 


funds) have specific pros and 
cons of their own. Here are their 
special advantages: 


Open-End Advantages 


* Automatic compounding is 
Many mutual funds 
provide for reinvestment of both 


possible. 


income and capital gain divi- 
dends at no cost, or at reduced 
cost. This permits automatic, 
systematic compounding several 
times each year. By contrast, the 
typical individual investor does 
not promptly and automatically 
reinvest his earnings. 

‘| Some mutual funds offer a 
combined life insurance-invest- 
ment package. This is a con- 
venience that the individual in- 
vestor can often duplicate at the 
same or even lower cost. But it 
requires special effort and know- 
how to do so. In some cases, also, 
investors who aren't ordinarily 
insurable may get life insurance 
coverage through such a pack- 
age. 

(The power of compounding 
over a period of years isn’t gen- 
erally appreciated. At 5 per cent 
compounded quarterly, any giv- 
en sum will double itself in only 
fourteen years. ) 

* Small amounts can be peri- 
odically invested. You can invest 


MEDICAL ECONOMICS * APRIL 1956 








143 










How to treat a patient 
to something sweet and sugar-free 
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Here’s a new dessert as good as chocolate for 
your patient’s morale, yet, it’s sugar-free, 

New D-ZERTA Pudding contains as little as 54 
calories per serving. It’s sweetened with Sucaryl® 
and saccharin and comes in three flavors— 
CHOCOLATE, BUTTERSCOTCH and VANILLA, 


D-ZERTA Gelatin is sugar-free, too. Contains 





only 12 calories per serving. It’s sold in all 6 





famous Jell-O fiavors. 


Made by the makers of Jell-O ... for those who must watch their sugar intake. 


New sugar-free [ID-7 & RTA 


Puddings and Gelatins 


D-Zerta and Jell-O are registered trade-marks of General Foods Corporation. ® Sucaryl—Abbott 
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as little as $50 per month, or per 
quarter, in almost any mutual 
fund. Some have no required 
minimum. This makes for syste- 
matic rather than sporadic in- 
vestment. 

(Of course, since the inaugu- 
ration in 1954 of the Monthly 
Investment Plan by the New 
York Stock Exchange and other 
leading exchanges, you can sys- 
tematically invest as little as $40 
at a time directly in individual 
stocks. But under this plan, you 
don’t buy diversification. ) 

Flaws in Mutual Funds 

here are some specific disad- 
vantages that should be pointed 
out. Among them: 

Mutual funds often overtrade. 
Some funds turn over each year 
up to 30 or 40 per cent of their 
average net asset value in buying 
and selling securities. This can 
be expensive. Commissions and 
taxes mount Also, 
funds buy and sell in large 
blocks, they often have to buy at 
increasing prices and sell at de- 


up. since 


creasing ones. 

Why do mutual funds over- 
trade? Mainly because their 
search for maximum gains leads 
to frequent shifts from poorly 


acting stocks. Also, frequent 


capital gains are wanted, to 
sweeten dividend distributions to 
shareholders. In addition, there 
may sometimes be pressure for 
reciprocal business from stock- 
brokers who sell mutual funds to 
the public. This may lead to ex- 
tra purchases and sales of se- 
curities by the funds through 
those brokers. 

Reinvestment policies of mu- 
tual funds may be unfair to larger 
purchasers. Some funds permit 
the shareholder to reinvest his 
dividends without charging him 
any additional commission. This 
can be unfair to other share- 
holders who need their dividends 
for current living expenses. 

For example, suppose Dr. X 
pays a sales commission of $1,- 
500 (6 per cent) to invest $25,- 
000 in a mutual fund. He re- 
$1,000 a 
dends, which he does not rein- 
De. ¥, 
$20,000 and pays a sales charge 
of $1,200. He receives $800 a 
year in dividends, which he rein- 


ceives year in divi- 


vest. meanwhile, invests 


vests regularly. In five years or 
so, Dr. Y’s capital will have 
grown to $25,000, the same as 
Dr. X’s. But Dr. X will have 
paid more than Dr. Y in sales 
commissions ($1,500 as against 
$1,200). [| MOREP 
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Throughout the world... 
use in millions of cases 
and reports by thousands 
of physicians have built 


confidence in 


TERRAMYCIN 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotie of choice. 
Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
: parenteral, topical 
Pi =r and ophthalmic use. 


Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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A fairer method would be 
either to have a continuously 
sliding scale of sales charges for 
mutual funds, or else to charge 
for reinvestment of dividends at 
the same rate as for initial pur- 
chases—which is what many mu- 
tual funds do. 

Continuous reinvestment of 
the dividends you receive from 
mutual funds can be dangerous. 
It means the average investor will 
be buying too much at the wrong 
time. Mutual funds pay their 
largest dividends in capital gains 
when the market is comparative- 
ly high. Reinvestment at high 
levels is shown by history to be 
dangerous. The investor might 
do better to wait for lower prices. 

Mutual funds may not be suf- 
ficiently flexible or liquid in bear 
markets. In a rapidly declining 
market, the demand for redemp- 
tions by fund shareholders could 
increase sharply, while new sales 
simultaneously slumped. 

Should this happen, 
would be forced to liquidate large 
blocks of stocks at the same time 


funds 


in order to redeem their shares. 
That, of course, would depress 
prices further, leading to still 
more pressure for redemptions. 

So much for mutual funds. 
Let’s consider now the special 
pros and cons of closed-end in- 
vestment companies. Here are 








_ @ Double-Quick 


—~ @® Dual-Powered 
(hes Relief 


‘9 al 


___—_ CH IMEDIC 


In urinary tract infections, 
URISED’S double quick and dual 
powered formula provides instant 
pain relief and prolonged effec- 
tiveness. 


Relaxes Painful Muscle Spasm 
In minutes—URISED relaxes and 
relieves painful smooth muscle 
spasm through the parasympa- 
tholytic action of atropine, hyos- 
cyamine and gelsemium. Spasm 
is quickly overcome, emptying 
of the bladder facilitated, urinary 
retention minimized. 

Provides Potent Bacteriostasis 

In minutes—URISED’S methena- 
mine, salol, methylene blue, and 
benzoic acid police the urinary 
tract to combat bacterial growth, 
reduce pus-cell content, and en- 
courage healing. 
URISED may be confidently pre- 
scribed for treatment of Cystitis « 
Pyelitis * Prostatitis * Urethritis « 
Other Urinary Infections * There 
is virtually no danger of un- 
toward reactions. 


Supplied: Bottles of 
100, 1000, 2000 


Send for literature and 
clinical trial supply of URISED 


CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave., Chicago 40, III 


Pacific Coast Branch 
81 Eleventh St 
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their special advantages, as com- 
pared with mutual funds: 

*' Closed-end investment com- 
panies have, on the average, 
shown slightly better perform- 
ance over the years than mutual 
funds. Since they don’t have to 
attract new shareholders contin- 
closed-end companies 
seem to have been under less 


uously, 


pressure to pay regular dividends 
and capital gain distributions. 
[his has permitted more flexibil- 
ity in investment policies—not- 
ably the opportunity to wait and 
amass funds for especially good 
investment opportunities. 


(Of course, this generalization 
refers only to averages. Some 
mutual funds have outperformed 
some closed-end companies and 
will probably continue to do so. ) 

{| Shares of closed-end com- 
panies generally cost less to buy 
than do those of mutual funds. 
They may be bought and sold on 
stock exchanges at regular com- 
mission rates. Even when both 
buying and selling commissions 
are included, this represents a 
moderate saving for all but the 
smallest investor. 

* Closed-end companies have 


typically shown slightly lower 


In spastic and occlusive vascular diseases 





BILHUBER-KNOLL CORP. distrisusor 
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TENSODIN 


Tensodin is indicated in angina pectoris and 
other coronary and peripheral vascular condi- 
tions for its antispasmodic, vasodilating and 
sedative effects. The usual dose is one or two 
tablets every four hours. No narcotic prescrip- 
tion is required. 

Each Tensodin tablet contains ethaverine hydrochloride 


(non-narcotic ethyl homolog of papaverine) 14 grain, pheno- 
barbital 4 grain, theophylline calcium salicylate 3 grains. 


ORANGE 
NEW JERSEY 
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‘a> PSORIASIS 


RESPONDS TO SIROIL 


When other medication fails, 
many difficult cases of psoriasis 
will yield to the corrective action 
of SIROIL. 


Clinical experience over a 
period of 23 years shows that 
SIROIL relieves the itching and 
helps remove the crusts and 


scales. 


In cases of psoriasis treated 
with SIROIL, recurrences are 
fewer and milder. 


SIROIL contains mercuric 
oleate 0.4°% compounded with 
cresol and vegetable and mineral 
oils. With rare exceptions inten- 
sive treatment can be continued 


SIROIL is available in 8 oz. [ 


for many months without any 
adverse reactions. 


SIROIL may be used for any 
skin area but should be kept 
away from the eyes. It does not 
stain clothing or bed linens and 
no bandages are required. The 
patient continues to lead a nor- 
mal life. 


During the first week SIROIL 
should be applied to the affected 
patches every night after a hot 
bath. A thin invisible film of 
SIROIL is all that is needed for 
therapeutic effect. Later, as the 
scales and crusts are reduced, the 
baths may be reduced to every 
other night but the SIROIL 
should be applied daily. 


SIROIL LABORATORIES, INC. | 

bottles at nearly all drug-stores. 6500 Geeduen, fants Sdenten, Calif. | 
| Kindly send me clinical package of SIROIL without 

VM) | obligation. : 
FOR seem M D> | 

| Street at a | 

PROFESSIONAL | City iii, tai 
SAMPLE | Druggist | 

| ee 4 
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to help 
your 
patients 
past 40 
correct... 


biliary dyspepsia & constipation 


Rehfuss! has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 





These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 
Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 

¢ INCREASE BILE FLOW 

¢ IMPROVE DIGESTION 

¢ PROVIDE GENTLE LAXATION 
Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 
Available — bottles of 20, 50, 100. For professional samples address: 
American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. 


CAROID AND 





1. Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 
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management expenses. This is 
probably due primarily to the 
fact that they are under no par- 
ticular pressure to drive for new 
customers, as are mutual funds. 
However, as sales and net assets 
of mutual funds increase, this rel- 
ative advantage of closed-end 


companies is gradually being 
eliminated. 
Bargain Prices 
" Sometimes shares can be 


bought at substantial discounts. 
This enables you to obtain a di- 
versified portfolio for less than 
its real value. It may also give 


you a larger dividend yield than 
you'd get from a mutual fund 
holding a similar portfolio. By 
contrast, open-end shares never 
sell at a discount. 

For example, suppose you buy 
shares of a closed-end invest- 
ment company at a discount of 
25 per cent. That means you're 
obtaining the income and possi- 
ble capital gains from, say, $10.- 
000 worth of diversified, good- 
quality, listed stocks for $7,500 
(plus commission costs of less 
than $100). A 
good, diversified stocks bought 
through a mutual fund would 


similar list of 





WHILE YOU 





TIME: 2:25 4 


















SKCaLMITOL is the non-sensitizing 


antipruritic supplied in 1 14-0z. tubes and 1-Ib. jars by 


Tuos. LEEMING & Co., INc., 155 East 44th St., New York 17, N. Y. 
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speed convalescence — 


cost $10,000, plus the mutual 
fund’s sales charge of 7 or 8 per 
cent ($700 to $800 in this case), 
for a total of about $10,750. 

Of course, this price fluctua- 
tion found in closed-end com- 
panies may be a disadvantage in 
a declining market. You may buy 
at a small discount but have to 
sell at a larger discount in a gen- 
eral market decline. 

Apart from that, there’s one 
specific disadvantage of these 
companies: 
and 


It's more cumbersome 


costly to reinvest dividends and 


capital gains from closed-end in- 
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% 





vestment shares than from the 
mutual funds. You almost always 
have to pay regular commissions 
and taxes on new stock purchases 
made with such dividends. More- 
over, brokerage fees and taxes 
are considerably higher propor- 
tionately for the small purchases 
that such dividends and distribu- 
tions typically represent. 


About Personal Help 


Let’s consider next the pros 
and cons of personal investment 
advisers. Their special advantage 
lies in this: They can give made- 


to-order attention to your speci- 








Saturation Dosage 


of water-soluble vitamins B and C 


LLBEE with C 


The highest ascorbic acid 
content (250 mg.) of any 


water-soluble vitamin capsule 


In each capsule: 
Thiamine hydrochloride 
Riboflavin 

Calcium pantothenate 
Nicotinamide 
ASCORBIC ACID 


15 mg. 
10 mg. 
10 mg. 
50 mg. 

















IN URINARY TRACT INFECTIONS 











the sensitivity studies suggest 

‘ \ 
«< > FURADANTiN’S “broad spectrum of anti- 
ions bacterial and antiprotozoal activity in 
ASS vitro”! makes it important to include 

this agent, routinely, in sensitivity tests. 
ore- Organisms commonly resistant to most 
iXes of the antibiotics, notably Proteus and 
Dor- Pseudomonas, are often inhibited by 

FURADANTIN.2 
ASes 
ibu- 
@ . 
Dros 
lent 
lage 
ide- 
BRAND OF NITROFURANTOIN 

ecl- “...may be unique as a wide-spectrum antimicrobial 


agent that is bactericidal, relatively nontoxic, 
and does not invoke resistant mutants.’’* 





| ’ clinical cures confirm 


“Clinical studies have demonstrated 
rapid clinical response of cases of cys- 
titis, prostatitis, and pyelonephritis.’’4 


Typical Timetable 
of Furadantin Effectiveness 

In 30 minutes, antibacterial concentra- 

tions in urine 
In 24 hours, turbid urine usually clear. 
In 3 to 5 days, most patients are symp- 

tom-free; urine is free of pus cells. 
In one week, the urine is usually sterile. 
Surp.iep: Tablets, 50 and 100 mg., bottles of 25 


and 100 


Oral Suspension, 5 mg. per cc., bottle of 118 cc 





REFERENCES: 1, Mintzer, S., et al Antibiotics 3:151, 195: 
Felton, F. ¢ and Kemp, A. P.: J. Urol. 73:718, 1955 
Waisbren, B. A., and Crowley, W A.M.A. Arch. Int. M 

95: 1% 4. Flippin, H. F and Eisenberg, G. M Anti 

microbial Therapy in Medical Practice, Philadelphia, F. A 


Davis Company, 1955, p. 40 





a new class of antimicrobials 


BATON LABORATORIES, Norwich, N.Y... ). NITROFURANS 


neither antibiotics nor sulfas 
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fic needs. They can change your 
portfolio and investment poli- 
your income, 
family, or other relevant situa- 


cies, whenever 
tion changes, more efficiently 
than almost any investor can do 
himself. 
Adviser’s Drawbacks 

Offsetting this, however, are 
these disadvantages: 

1. An investment 
record of performance isn’t as 


adviser’s 


readily available as is the record 
of an investment company. 
There’s no objective, audited re- 
port required by law for advisers, 
even though they are registered 
with the Securities and Exchange 
You rely 
largely on an adviser’s general 


Commission. must 
reputation or the personal rec- 
ommendations of friends and 
business associates. 

Sometimes, of course, an in- 
vestment adviser may be directly 
connected with a mutual fund. In 
this case, you can gauge his per- 
formance record by examining 
the record of the fund he man- 
ages. Presumably, his perform- 
ance for private clients should be 
at least as good as that. 

2. In some instances, private 
investment advisers show a tend- 
ency to overtrade—possibly to 
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justify the fee they ask for their 
services. 
3. Personal investment advice 


is, naturally, the most costly type 
of advice available to the indi- 
vidual investor. Advisers typical- 
ly charge annual fees ranging 
from one-quarter to one-half per! 
cent of the market value of a 
portfolio. Invariably there’s a 
minimum fee. A low minimum 
fee is $125 or $150 per year 
Moreover, if the 
ceeds in raising the market value 
of your portfolio, his fee goes up 
correspondingly. This doesn‘ 
happen in a mutual fund or othe 


adviser suc- 


investment company. 


Most Economical Aid 





Much more widely used than 
personal counselors are the var: 
ious investment advisory service 
and letters. They offer the cheap- 
est form of investment advice in 
terms of cost (not considerin 
actual results ). Some letters that 









give specific security recomme 
dations and model portfolios cé 
be obtained for as little as $50 
year. 

An additional advantage 0 
such letters is that they often pro- 
duce what’s called a “bané- 
wagon” effect. In other words 
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DEXAMYL* 


tablets - elixir + Spansule' capsules 





toe pre Smoothly and subtly relieves both anxiety and depression 
“band 

words a decal 

act OM.» = U.S. Pat. Off. Patent Applied For. 


M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 
Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried 

This antiseptic film provides a 
continuous barrier to infection 

and disease transmission 

with complete skin safety 


INCORPORATED 
ST. LOUIS 10. MO 
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ommendations are thus helped 
to become valid. By jumping on 
such a bandwagon, you car 
sometimes make a fair—though 
often short-lived—profit. 

But the investment letters aiso 
have some serious drawbacks: 

1. Such services are often not 
so cheap as they seem. Reason: 
Curiosity overcomes the inves- 
tor, and he wants to look at the 
recommendations of competing 
services. So he winds up buying 
two, three, or more—at a total 
cost perhaps greater than if he 
had turned his portfolio over t 
an investment counselor. 





Sorry, No Records 


2. The record of a service's 
past performance usually isn’ 
readily available. Some, like the 
Value Line Investment Survey 
publish periodic, independently 
audited reports of the market re- 
sults of their recommendations 
But this isn’t common. The in- 
vestor usually has no way of 
knowing what he’s buying. 

3. There’s a widespread lack 
of unanimity in the various serv- 
ices’ advice on individual secur 
ties. One trust company officer 
has made an analysis of the rec; 
ommendations of two leading 
services: Standard & Poor’s and 
Moody’s. Each has a monthly lis 








their recommendations, the rec- 





















rs 


e rec- 
1elped 
ing on 
1 Can 
hough 





rs als 
cks: 

en nol 
>ason: 
inves- 
at the 
peting 
buying 
a tota 
1 if he 
yver i 


vice’s 
y isn’ 
ike the 
yurvey 
idently 
‘ket re- 
ations 
The it- 
vay 0 


id lack 
Is sery- 
secull 
office 
he rec 
leading 
r’s and 


thly lis 


FTRADEMARK 














pronounced 


MUSCLE-RELAXING ACTION 





MEPROBAMATE 


(2-methy|-2-n-propyl-1,3-propanediol dicarbamate) 


LICENSED UNDER U.S. PATENT W -724,720 


For significant relief in myositis, 
osteoarthritis, backstrain, and related 
conditions marked by: 


e Muscle spasm 

e Restriction of motion 

e Stiffness and tenderness 
e Pain 


anti-anxiety factor 
with muscle-relaxing action 
. . « felieves tension 


Wyeth 
® 


Philadelphia 1, Pa. 


Dosage: 1 tablet t.i.d. 
Supplied: Tablets, 400 mg.. bottles of 50. 
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hay fever \ Sn 
( ‘ _3F 
CLISTIN #0 


(Carbinoxamine Maleate, McNeil) 


Clistin has as potent an antihistamine action and as low an 
incidence of side effects as has any other previously employed 
histamine antagonist. With Clistin, drowsiness is unusual. The 
dosage is low—4 mg. gives most satisfactory clinical response. 

Clistin is an innovation in antihistaminic compounds—why 
not try it on your next allergy case? Clinical samples available 
on request. 


Tablets Clistin Maleate, 4 mg. Mec NE IL 
Tablets Clistin R-A (repeat action), 8 mg. 
Elixir Clistin Maleate, 4 mg. per 5 cc. 


Clistin Expectorant LABORATORIES, INC. 


ablets istans lis Maleate 2 mg. 
“a — (Clistin Maleate 2 mg PHILADELPHIA 32; PA. 
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to use 
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Geriatric Vitamin-Mineral-Protein Supplement Lederle 


An excellent supplement, 
60% protein, which pro- 
vides 26 vitamins and 
minerals, in dry powder 
form. Can be sprinkled 
on or mixed with foods; 
dissolved in liquids. In 
wide-mouth jars of 1% lb. 
. --. and cans of 5 lbs. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY PEARL RIVER, N.Y. 
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of recommended stocks. In Feb-f 
ruary, 1953, Standard & Poor’s 

recommended eighty-four stocks} 
and Moody’s thirty-two. All were 
widely held issues of well-known 
companies. Yet, of the combined 
total of 116 stocks listed, only 
five were endorsed by both serve 














ices. 

4. Many investment servicesf 
tend toward chronic oui 
mism. They’re more bullish than 
objective facts would seem of 
justify. 

No Bears Here! 

For example, the May, 1952 
issue of the Analyst’s Journa 
published a study of fifty-four in- 
and 


These contained 129 recommen- 


vestment letters services 





dations to buy specific securities, 
but not one recommendation tc 
sell. Yet this was at a time when 
the market was in an historicall 
high area. 

5. An advisory service or let- 
ter—unlike a personal adviser 0 
investment company—leaves al 
the decisions up to you. You 
have to act personally on the ree- 
ommendations made by the serv- 
ice. So if you're too busy, you 
may fail to follow a profitable 
suggestion. Even where youre 
favorably impressed by the ad- 
vice given, you may not be in: 
position to carry it out. ENI 
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How to Handle 
The Angry Patient 


Some doctors give as good as they get when 
they encounter hostility. But, says this 


author, it’s better to probe for the source 
By Brian Bird. M.p. 


“You can’t cure a man who doesn’t like you.” 

That's a statement I've heard many G.P.s make. And 
their conclusion is significant. Antagonism between doc- 
tor and patient may often prove a major obstacle to suc- 
cessful treatment. 

But what can you do if you sense hostility in a person 
you're trying to help? For that matter, what can you do if 
he has mannerisms, ideas, or habits that anger you? 

My prescription: Instead of getting angry yourself, do 
everything you can to find out why there’s a rising under- 
current of irritation. Finding out what’s causing anger 
does 90 per cent of the work of removing it. 

Some years ago, for instance, a woman I'd never seen 





rHE AUTHOR is Associate Professor of Psychiatry at Western Reserve Uni- 
versity. He bases this article on the research done for his book, *‘Talking 
With Patients,” J. B. Lippincott Company, Philadelphia, 1955 






























HOW TO HANDLE THE ANGRY PATIENT 


before came to me for treatment. 
No matter what I said, she con- 
tradicted me. If, on the other 
hand, I was silent, she lashed out 
at me for saying nothing. 


The Lady’s Grudge 


After about five minutes, I was 
tempted to show her the door. 
After all, hostility invites hostil- 
ity. But suddenly I noticed that 
the woman was staring at my 
hearing aid, and that her eyes 
looked frightened. So I asked her 
gently whether my deafness both- 
ered her. 

It was the right approach. She 


launched into a story about her 
brother, who was deaf, and with 
whom she couldn’t get along. | 
realized then that my hearing aid 
reminded her of him. She wanted 
to fight with me the way she 
fought with him. 


She Simmered Down 


Just bringing this problem in- 
to the open helped the woman to 
calm down. More important, 
with her anger out of the way, 
she could now talk about what 
was troubling her. 

That incident illustrated a fun- 
damental fact in human behav- 


Lack of bile is the most common cause of 
fat intolerance. CHOLOGESTIN is the best | 
prescription. 


CHOLOGESTIN increases the flow and secre- 
tion of bile, helps digest fats, and relieves 
the symptoms of ‘‘bilious"’ indigestion. Con- 
tains salicylated bile salts, the most effective 
choleretic and cholagogue. 


The recommended dosage 
is 1 tablespoonful of CHOL- 
OGESTIN or 3 TABLOGES- 
TIN tablets in cold water 
after meals. 


CHOLOGESTIN - TABLOGESTIN 


F. H. STRONG COMPANY ME 4 
4 112 W. 42nd St., New York 36, N. Y. 


Please send me free sample of TABLOGESTIN together with literature on CHOLOGESTIN. 
Dr. 
Street 
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when 
your patient 
feels 
as though... 





i n 
An renyi Relieves spasm, acidity, pain. 


bromide =A ntreny] provides ‘‘complete 
nide CIBA) : ae’ . 
symptomatic relief’’ in peptic 


ulcer patients.’ 


1. Rogers, M. P., and Gray, C. L. 
Am. J. Digest. Dis. 19:180 (June) 1962. 


CIBA 


SUMMIT, N. J 


Good medical education is the key to America’s good health. We salute our medical schools during .. . 
MEDICAL EDUCATION WEEK APRIL 22-28 
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ior: When a patient is angry with 
particularly a doctor 
he has never seen before—the 
anger usually has nothing to do 
with the physician himself. It 
stems, rather, from some source 
within the patient. 

Let me cite another experience 
to show what I mean. I had hard- 
ly begun interviewing a certain 
woman patient when she accused 
me of being unsympathetic and 
of shutting my mind to her prob- 





his doctor 


lems. 


Then the Storm Broke 


As it happened, I knew a little 
about her. | knew, for one thing, 
that her own troubles had started 
following her husband's heart at- 
tack. So I let her storm on for a 
few minutes. Then I broke in. I 
mentioned her husband’s case, 
and added that I realized it was 
hard for her to have him in such 
a condition—particularly when 
it was clear that she enjoyed a hot 
argument. 

She reacted with a flood of 
tears. And she told me a long 
story of how, through the years, 
she had let out her terrible tem- 
per on her husband. “But now,” 
she said, “I know I’ve got to hold 
back for his sake. It isn’t easy, 
Doctor.” 
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So that was why she'd railed at 


me: I was a handy outlet. More 


important, I had now learned the 
root of her own illness: her diffi- 
culty in restraining her anger, 
and her constant fear of injuring 
her husband. 


i 


Drinker’s Dodge q 


Somewhat more typical, per- 
haps, was the case of a man 
who'd been sent to me by his wife 
because he was a heavy drinker. 
He’d made one appointment and 
had broken it. He kept his second 
uppointment—but arrived quite 
late. 

The instant he saw me, he let 
me have it. He’d had to search 
for blocks to find a parking place, 

















he complained. Why didn’t | 
consider my patients’ parking 
problems? Didn’t I realize he was 
a busy man, who didn’t have time 
to waste just trying to park his 


car? 
What Would You Do? 


It wasn’t hard for me to under- 
stand the situation. The poor fel- 
low wasn’t coming to me out ol 
choice. He’d been forced to 
come. So that was one strike 
against me. Besides, he'd treated 
me badly by breaking one ap- 
pointment and coming late for 
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for the child who ‘‘just won’t eat’’ Ge Oe 
ae as 
In a one-year, controlled study of children with secondary growth 


failure or clinical malnutrition, “Trophite’—high dosage of B,. and 
B,— increased growth by nearly 50% (see graph below). 


AVERAGE GROWTH AND DEVELOPMENT RATE—LEVELS/YEAR 






growth without ‘Trophite’ 
in below-par children 





growth with ‘Trophite’ in below-par children 






123 4 5 67 8 9 0 ll 122 13 14 «15 


(These levels represent growth in terms of both height and weight 
according to Wetzel’s Grid technique.) 


Try “Trophite’ in the child who “‘just won’t eat’”’. Both you and his 
parents will be delighted with his new appetite. 


“Trophite’ is available both as a truly delicious liquid and as tablets. 
Each teaspoonful (5 cc.) or tablet supplies: 25 meg. By, 10 mg. B. 


the high potency combination of Bj2 and B, 


Trophite’. appetite 


Smith, Kline & French Laboratories, Philadelphia 
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IN BOOK FORM] 


Letters to a 


Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Handling patients Case histories 


Telephone technique Bookkeeping 
Collections 


Medical ethics 


Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.”’ I enclose $2. 


please print) 


Street 


City State 
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THE ANGRY PATIENT 






another. Naturally, he expected 
me to be angry; so he was beating 
me to the punch. 

Understanding this, I kept my 
temper. Instead of replying to his} 
angry complaints, I said I realized) | 
that he had expected me to be 
critical of him. And I added that 
it must be difficult for him always 
to be blamed for everything. Iwi 

When he saw that I didn’t in- 
tend to judge him harshly, “ 
gradually loosened up. So wef 
were soon able to get down to 
business. 





You’re a Target 
S 


I don’t pretend that it’s easy 
for the doctor to listen quietly to 
invective. It’s not. But it helps 
to know that you're usually only 
a substitute target, and that once 
the patient has let loose, he’ 
likely to be easier to deal with 

So far, I’ve talked about open 
anger. Sometimes, though, the 
patient doesn’t express his hostil- 
ity. It lies under the surface, and J, «. 
perhaps he isn’t even aware of it. 
Still, you sense something wrong. 
What should you do? 


Don’t Duck It 


In such cases, you may think 
it best to let sleeping dogs lie. } 4, ., 
But I believe it’s good medicine 
to seek out the root of hidden, as 
well as of overt, anger. Failure 
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THE MILTOWN MOLECULE 











Two articles in the April 30th issue of The Journal of the AMA*? report on. | 


an entirely new type of tranquilizer | 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION | 
and MENTAL STRESS 


no autonomic side effects—well tolerated 
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selectively affects the thalamus | | 


not related to reserpine or other tranquilizers | 


not habit forming, effective within 30 minutes 
for a period of 6 hours 


supplied in 400 mg. tablets. Usual dose: | 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


Miltown 


the original meprobamate—2-methy!-2-n-propyl-1,3-propanedio! dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N.dJ. ("yy 
I Available On Request Aso 
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SCOTTY oZeuds 


COLLECTS DOLLARS 





Doctors everywhere say Rockmont 
statement envelopes bring in the 
money much quicker and with- 
out offending. Sold on a money 
back guarantee. 


* * 

Saues office time 
Rockmont statement envelopes save 
hours of office time. Both the win- 
dow and return envelopes are im- 
printed with your name and address. 
Send coupon for samples and details 
today—no obligation. 


Pre... personalized stamp 


pad kit with your first order. Ahandy 
item for endorsing checks, personal 
correspondence, home use, etc. It's 
= yours, any name and ad- 
| x dress—with first order. 


i cekeod.@. fel, ks 


ENVELOPE COMPANY 
198 W. Alameda Ave., Denver 9, Colo. 





Without obligation, please send 
samples of Statement Envelopes and 
Collectelopes with details of personal 
stamp pad offer. 


Signed. 
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THE ANGRY PATIENT 





to do so may play havoc with 
your effort to treat the patient. 
Conversely, dealing with the an- 
ger first may simplify your course 
of treatment. 





Strange Symptoms 


Consider the case of a woman 
who visited a surgeon friend of 
mine. He told her she needed a 
cystoscopic examination. She 
wasn't stupid, but the surgeon 
simply couldn’t get her to under- 
stand. He showed her X-rays; he 
drew diagrams; he spoke in the 
simplest terms. But the woman 
couldn’t seem to follow his rea- 
soning. 

Beyond that, she forgot ap- 
pointments with him. She also 
lost the diagrams he gave her.| 
And she told her husband that} 
the doctor wanted to take her 
kidney out. 

At last, the surgeon decided he 
must be dealing with a crazy 
woman. When he told me about 
her, I had to admit at first that 
maybe he was right. 





She Wasn’t Dumb 


But another explanation was 
possible. The surgeon had told 
me he was being driven to dis- 
traction. Now, if the patient 
really wanted to drive him to 
distraction, her behavior made a 
certain kind of sense. Perhaps, ! 
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"Smooth 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity 


tive-lubricant 





THE CHAS. H. PHILLIPS CO. DIVISION of Sterlir 


Working 
Combination 





The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal rhythm 
blunted defecation reflex 





intestinal and 








SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


g Drug Inc. 1450 Broadway, New York 18, N. Y. 
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an outstanding contribution 
to modern therapy 








. «|| the new injectable anti-inflammatory enzyme—chymotrypsin 
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spt cifically ndicated in 
Chronic ulcers (stasis, varicose and diabetic) 
Reduction of hematomas—to hasten 
absorption 
Swelling due to trauma 
Cellulitis 
Bursitis and arthritis 
Phlebitis 
Infiammation of the eye (iritis, iridocyclitis, 
chorioretinitis, uveitis) 
ate 
. no systemic side effects 
rarely painful on injection 
... Small therapeutic dosage —non-toxic 
economical 
.+-no interference with blood clotting 
mechanism—no clotting time or serum 
protein determinations necessary 
--- no known incompatibilities, may be 
administered concurrently with anti- 
biotics, ACTH or adrenal steroids 
... no known contraindications 
E: ach 1 cc. contains 5000 units of 
proteolytic activity of chymotrypsin 
Supplied in 5 ce. vials. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 


170 3 MEDICAL ECONOMICS * APRIL 1956 

















ypsin 


betic) 


clitis, 


rum 











thought, the woman distrusted the 
surgeon; and perhaps she was un- 
consciously taking this means of 
expressing her hostility. 

At the doctor’s urging, | saw 
the woman and suggested to her 
that something in her relation- 
ship with him made her angry. It 
was the wrong thing to say. The 
woman froze up and looked 
frightened. 

So I tried another tack. Per- 
haps, I said, she'd had an un- 
pleasant experience with a doc- 
tor in the past. 

This time I'd struck the right 
note. In great detail, the woman 


HOW TO HANDLE THE ANGRY PATIENT 





told me how badly she had been 
treated by a surgeon many years 
before. With some urging, she 
confessed that she’d been furious 
with the man. 


Her Anger Spread 


Buthere’s the important point: 
She had never let him know how 
she felt. Instead, without know- 
ing how it happened, she had al- 
lowed herself to grow suspicious 
of all doctors. And she instinc- 
tively expressed this hidden dis- 
trust by confusing and bewilder- 
ing the men who tried to help her. 

Our talk cleared the air. Now 


\ 





“At the risk of sounding like a Monday morning quarterback .. .” 


Pras ree 


> 
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HOW TO HANDLE 


that her real feeling was in the 
open, the woman no longer had 
reason to make her new surgeon 
suffer. He was able to establish 
a normal relationship with her 
and to treat her successfully. 


Trick to Remember 


Of course, anger cannot al- 
ways be disposed of as easily as 
in the examples given. Sometimes 
things remain snarled up. Every- 
thing you do is at cross-purposes. 
In these unfathomable cases, I 
sometimes tell the patient: “You 
know, you and I just don’t seem 
to be hitting it off.” 







LEDERLE LABORATORIES DIVISION amearcan Gyanamid company PEARL RIVER, NEW YORK 
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THE ANGRY PATIENT 


This simple statement may 
turn the trick. A fresh and friend- 
ly start may now be possible. 

If not, and if no cause for the 
friction can be found, you may 
be licked. For your sake as well! 
as the patient’s, you may then be 
wise to help the patient find a 
new doctor. 

One last point: Sooner or 
later, all of us encounter a pa- 
tient who represents something 
we strongly dislike. Suppose, for 
instance, you're an ardent Demo- 
crat; and a patient insists on try- 
ing to win you over to the Re- 
publicans. Or suppose a patient 





TRIPLE 
IMMUNIZING 
AGENT 


Provides immunization against Diphtheria, Teta- 
A nus, and Pertussis. Contains PUROGENATED® 
Toxoids, 
fewer and less severe reactions. 


Aluminum  Phosphate-Absorbed, 


Free immunization records that you can offer to 





parents. Ask the Lederle Representative or write. 
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or placement of 


wound clips... 
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has a venereal disease, or is anti- 
social, or cheats, or steals, or lies. 
What then? 

Well, clearly, the patient you 
don’t like is entitled to the best 
you can offer, just as is a patient 
you do like. Asa doctor, you've 
got to put your prejudices aside 
—or else turn the patient over to 
someone else. 

That’s simple enough. But 
there are times when the doctor 
finds himself disliking a patient 
for no apparent reason. The pa- 
tient doesn’t lie, steal, or bully; 
there’s just something about the 
cut of his jib. 


HOW TO HANDLE THE ANGRY PATIENT 


I’ve known medical men who, 
in such situations, accept the pa- 
tient and work all the harder to 
heal him. But I’m not one of 
them. If, for no reason I can 
fathom, I can’t stomach a pa- 
tient, I reject the case. I think it’s 
the only way. In such cases, | 
feel that my distaste springs from 
something in my own past. If I 
can’t dredge it out, I feel it’s best 
for the person to see another doc- 
tor. 

Unless the physician is ready 
to seek advice about his own 
problem, he’s better off letting 
this sleeping dog lie. END 
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The Stuart Company announces 


an impor-ant new development in Hematinic Therapy 


Neotinic 
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Neotinic |: 








STUART NON-INHIBITORY INTRINSIC FACTOR 


Several investigators have recently demonstrated 
that certain intrinsic factor materials, although effective in promoting 
the absorption of vitamin Bj2 in pernicious anemia 
patients, actually inhibit B:2 absorption in patients who do not have 

pernicious anemia. The new non-inhibitory intrinsic factor concentrate in 
Neotinic not only does not inhibit the absorption of B.2 ' 

in the non-pernicious anemia patient, but actually enhances the 
absorption of vitamin Biz. 
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ffers & advantages 


A new approach 


to the more complete treatment 


of the anemia syndrome 


q Contains a New Non-Inhibitory Intrinsic 
Factor Concentrate with B,2 (Neofactrin). 


2 Contains both Ferrous Gluconate and 
Ferrous Sulfate. 


s Provides Therapeutic Amounts of All 
the Important Hemopoietic Factors. 


+ Includes The Complete Stress Formula. 


S | Tablet t.i.d. for All Anemias Amen- 
able to Oral Therapy. 


Tablet t.i.d. Provides 


Neofactrin 1 USP Oral Unit 
(B,2 with non-inhibitory intrinsic 
factor concentrate, STUART) 


Ferrous Gluconate 7.5 15 gr. 
Ferrous Sulfate 7.5 (201 mg. of 

(Exsiccated ) elemental iron) 
Copper Sulfate 15 mg. 
Desiccated Liver N. F. 300 mg. 
Vitamin C 300 mg. 
Vitamin B, 10 mg. 
Vitamin Bz 10 mg. 
Niacinamide 100 mg. 
Calcium Pantothenate 20 mg. 
Vitamin Be 3 mg. 
Folic Acid 1.5 mg. 
Vitamin Bi2 4 mcg. 


(in addition to the Biz 
present in Neofactrin) 


neoTinic ... the Hematinic that does the most for your patients 





DOSAGE : one tablet t.i.d. with meals 
SUPPLIED : bottles of 100 tablets 
at all pharmacies 
































M.D.s and D.O.s 
Under the Same Roof 


Some California hospitals today have both 
medical and osteopathic staffs. Here’s how 


fraternization without integration works 
By Lucius W. Johnson, M.D. 


Are M.D.s and D.O.s working under the same roof a 
compatible mixture? Many medical men would answer, 
promptly and positively: “Never in this world!” 

Yet I know a number of hospitals where the two groups 
are working together in apparent harmony. In California, 
for example, there’s a state law that guarantees the public 
enough tax-supported community hospitals. It says that 
neither osteopaths nor medical men can be excluded from 
staff membership in those hospitals solely because of their 
type of degree. 

Thus the California law provides a testing ground for 
the shoulder-to-shoulder practice of osteopathy and med- 
icine. To get a down-to-earth view of it, let’s take a look 





rHE AUTHOR is a former hospitals inspector for the American College of 
Surgeons. He was assisted in the preparation of this article by John H. 
Gorby, administrator of the La Mesa Community Hospital, La Mesa, Calif. 
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at four hospitals I’ve visited re- 
cently: 

Hospital A is a county hospital 
with 3,500 beds. The medical 
men and the osteopaths care for 
their patients in separate build- 
ings, each with its own staff and 
administrative organization, but 
with a single director (an M.D. ) 
supervising both services. 

Patients who express no pref- 


M.D.8 AND D.O.8 UNDER ONE ROOF 


sent to M.D.s for every one sent 
to D.O.s. 

How, from the standpoint of a 
disinterested observer, does the 
medical care of one department 
compare with that of the other? 

Records of Southern Califor- 
nia Blue Cross show that the 
length of stay of patients with 
similar diagnoses approxi- 
mately the same in both services. 


is 












erence are assigned more or less 
alternately to the two services. 
But since the medical unit has 


And the reports indicate no dif- 
ference in the standards of serv- 
ice, although average use 
drugs appears higher in the os- 
teopathic unit. 

The caliber of a 


of 
two times as many beds as the 
osteopathic unit, two patients are 


hospital is 


TIMED SEDATIO 


The sedative action of BROMIDIA begirs in 1] 
minutes and lasts 8 hours. Thus your patient get 
the benefits of prompt sedation and “physiologic# 








For timed sedation, prescribe 
1/2 to 1 teaspoonful up to 3 
times daily. For an 8-hour 
sleep, 1 to 2 teaspoonfuls on 
retiring. Maximum does, 3 tea- 
spoonfuls daily. 


Bromidia is available in 4 fd. 
oz. and pint bottles. 


PRESCRIBE © 
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Test BROMIDIA yourself. * Mail the coupon 
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sleep.” BROMIDIA is a balanced compound oi 
chloral hydrate, potassium bromide and ext. hyo- 
scyamus. No barbiturates. 
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96% 


effectiveness 


In a group of 100 patients with upper respiratory infections, 
Persky! reports: 

“The effect of ‘Drilitol’ was quite dramatic . . . ‘Drilitol’ ex- 
hibited a high degree of effectiveness (74% cures and 22% 
improvement), rapid and prolonged action, without untoward 
reaction.” 


available in two forms: 


Drilitol’ Spraypak’ 


‘Drilitol’ Solution 
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1. Persky, A.H.: Eye, Ear, Nose & Throat Monthly 30:537. 
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usually judged by such criteria as 
its proportion of postoperative 
infections, Caesarean sections, 
and removal of normal tissues. 
In all these areas, Blue Cross 
records show both services of 
Hospital A at about the same 
level. 
What Patients Say 

I know several patients who’ve 
been treated, from time to time, 
in both wings of the hospital. 
Here’s a typical comment from 
one of them: 

“I didn’t know there was a 
difference between the depart- 
ments until you told me. A doc- 
tor’s a doctor to me. As long as 
he can do something for what ails 
me, that’s all I want. What does it 
matter whether he calls himself 
an osteopath or an M.D.?” 


The Medical Reaction 


And how about the medical 
men who practice in Hospital 
A? One of them told me: “One 
thing has particularly impressed 
me while we’ve been working as 
next-door neighbors to osteo- 
paths. It’s this: We in the medi- 
cal profession lose something 
when we sneer at the concept of 
laying on hands. A little sooth- 
ing manual therapy often helps 
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the patient. And it gives the os- 
teopath his strongest tie with the 
patient.” 

In Hospital B, as in Hospital 
A, there are two separate staffs 
under one administrator; and 
each staff has its own organiza- 
tion and its own meetings. But 
certain members of each group 
are recognized as having special 
knowledge and ability. These are 
made available to all patients, 
without regard to professional 
demarcations. 





Some Friction Persists 


Of course, friction between 
the M.D.s and the D.O.s isn’t en- 
tirely lacking. Indeed, there have 
been some serious clashes. But 
there are fewer blow-ups today 
than there used to be. In oint- 
staff institutions like Hospitals A 
and B, the two groups have had 
to learn how to get along together 
professionally. 

Hospital C illustrates a differ- 
ent side of the story: A commun- 
ity hospital in the suburbs of Los 
Angeles, it had been staffed only 
by M.D.s. But it had also been 
plagued by low occupancy. So 
the trustees recently decided to 
admit osteopaths to practice in 
the institution. It’s planned that 
the D.O.s will practice as a separ- 
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administer undiluted, and forbid oral fluids 


for at least 15 minutes after each dose. 


Even if first dose is not retained, continue 


administration. If vomiting is not 
controlled within one or two hours, look 


for organic etiology. For individual dosage 


regimens in various indications, please o 
send for literature: ms 
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1. Propadrine® controls the patient’s crav- 
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amphetamine. 
2. Thyroid helps release tissue-bound 
ater—thus brings about weight-loss early 
n the dieting period. 


3. Delvinal® relieves the irritability so 
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ate group, subject to the existing 
regulations of the hospital. 

Several of the area’s osteo- 
paths have expressed their inten- 
tion of accepting staff member- 
ship. But—and this is an inter- 
esting twist—they’re demanding 
that restrictions on the work of 
the M.D.-general practitionerson 
the staff be tightened. They’re 
saying: “We want to bring the 
level of service up to that in 
neighboring osteopathic hospi- 
tals.” 

Hospital D, finally, has oper- 
ated for several years with separ- 
ate medical and osteopathic 





M.D.8 AND D.O.8 UNDER ONE ROOF 


staffs. But some of the better- 
known medical men in the area 
haven’t wanted to bring their pa- 
tients to this hospital. The better 
osteopaths, too, have remained 
aloof. 


They’d Lose Caste 


Both groups have proclaimed 
that they’d probably lose caste if 
they brought patients to a joint- 
staff institution. And many of 
the D.O.s have voiced a further 
objection: They’ve feared that 
Hospital D might follow the ex- 
ample of two others in the vicin- 
ity, which dismissed all their os- 
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teopaths as soon as the M.D.s 
brought in enough patients to put 
them in the black. 

Because so many M.D.s and 
D.O.s have taken their patients 
elsewhere, Hospital D has suf- 
fered from low occupancy. So 
it’s about to do exactly what the 
osteopaths have feared: It is go- 
ing to abolish the osteopathic 
staff. Whether this will solve the 
problem remains to be seen. 
discussed the situation 
at these four hospitals not be- 
cause they’re unusual, but be- 
cause they’re fairly representa- 


I’ve 


tive. Their experience indicates 


that M.D.s and D.O.s can work 
under the same roof. And the ex- 


perience of various other agen- 


cies indicates that standards 
aren’t sacrificed thereby. 

Note, for example, that about 
85 per cent of the hospitals in 
Southern California are approved 
by the Joint Commission on Ac- 
creditation of Hospitals. There’s 
strict control of surgery in such 
institutions. Hysterectomies, for 
example, are done only with good 
medical justification, confirmed 
by pathological examination of 
removed tissues. 

Note further that 39.44 per 
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cent of the gynecological opera- 
tions in the strictly medical hos- 
pitals last year were hysterec- 
tomies. During the same period, 
the comparable figure for the os- 
teopathic hospitals was 31.83 
per cent. 

Do those statistics mean any- 
thing? Possibly not. But at least 
they don't support the contention 
of some local medical men that 
“the osteopath will operate on 
anything at the drop of a hat.” 

There are now some thirty-five 
hospitals operating under the dis- 


trict hospital plan in California. 
Perhaps a dozen of these have 
M.D.-D.O. staffs. Are they pav- 
ing the way toward fuller integra- 
tion of medicine and osteopathy? 





L.HeERMAN 
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The evidence points that way. 
Thus: 

{| The California Medical As- 
sociation’s House of Delegates 
has already passed a resolution 
endorsing fuller integration; 

{| The California Physicians’ 
Service has extended its benefits 
and fee schedules to patients of 
osteopaths; and 

{| There are a growing number § 
of medical buildings in the state 
where the signs “M.D.” and 
“D.O.” hang together, side by 
side. 

One physician with a D.O. in 
the next office said to me, not 
long ago: “We get on together as 
men dedicated to healing ought 
to. We golf together; our wives 
attend club meetings together. 
We even send our children ‘o the 
same school.” 

And here’s what the president 
of a large county osteopathic as- 
sociation has tosay about all this: 
“The extension of dual staffs is, | 
feel, a valuable approach to the 
eventual lumping of the two fields 
of medicine. I’ve reflected on this 
a long time and feel it’s wise to 
put us under one roof, with our 
separate staffs, for a period of 
getting to know each other. 
Throwing us together more 
abruptly, without a break-in per- 
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‘TRICOLOID’ or ‘TRICOLOID’ with Phenobarbital is indicated. 
according to the degree of emotional tension which accompanies 
the symptoms, for the medical management of: 


“lower bowel syndrome,” 
nervous indigestion, 
functional gastroenteritis, 
peptic ulcer. 


‘TRICOLOID’ brand Tricyclamol 50 mg. Sugar-coated tablets 
FRICOLOID’ brand Tricyclamol 50 mg. with Phenobarbital 16 mg. (gr. Ys) 


Sugar-coated tablets 
Both products in bottles of 100 and 1,000. 
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iod, would result in a hopeless 
dog and cat fight.” 

Some California M.D.s are 
saying the same thing. They're 
even echoing the D.O.’s wish for 
an “eventual lumping of the two 
fields.” One retiring medical so- 
ciety officer who feels this way 
told me: 


The M.D.’s Battles 


“I can look at this objectively 
because my future’s behind me. 
[ think that many of the best- 
trained M.D.s simply can’t be 
good team-workers because 
they’re such individualists. This 
isn’t hard to understand, for the 
doctor’s whole professional life 
is just one battle after another. 
He has to fight to get into medi- 
cal school, to stay in, to gradu- 
ate, to get an interneship, and 
then maybe a residency. Then 
he has to fight for hospital staff 
appointments, and to compete 
with all his colleagues for pa- 
tients. 


Enter the Osteos 


“Now, when he sees osteopaths 
about to enter his own hard-won 
Sacred Grove, he rebels. Why, 
he asks, should they be handed 
recognition on a silver platter? 

“Actually, nobody’s handing 
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are to believe the findings of the 

A.M.A.’s Cline Committee. As 

every doctor now knows, the 

committee’s study of osteopathic 

colleges revealed that 95 per cent 

of the curricula dealt with medi- | 
cal subjects—and that the old 

‘osteopathic concept’ accounted 

for less than 5 per cent of thei 

study programs.” 

So we're back to our original 
question: Can medical men and 
osteopaths work together? The 
record in California’s joint-stal’ 
hospitals shows that they often 
can. And many medical observ- 
ers in the state maintain that 
when further steps toward inte- 
gration are taken, both medicine 
and the public stand to gain ina 
number of ways. Among them 


the osteopaths anything, if ne | 


 . 





Gains in Prospect | oe 


1. A reduction of over-all} 
hespital costs through the abol-) 
ishment of wasted hospital facil- 
ities; 

2. The acquisition of several Ov 
medical schools that are 


new 
now accredited schools of osteo- 
pathy; and 

3. The raising of the level of + 
medical care in many rural com- oO 


munities now wholly dependen. 
on osteopaths. END 
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The Doctor Who 

Sticks His Neck Out 

| CONTINUED FROM 138] 

of “a real holler guy,” as one 
sports lover observed. 


Elmer talks of many 
things. He opposes “Government 


Hess 


interference in our job of taking 
care of the sick,” but favors bet- 
ter, tax-supported mental hospi- 
tals and “hospital annexes” for 
the chronically ill. He is against 
airing Medicine’s dirty linen in 
public, but tells doctors they 
should accept criticism with bet- 
ter grace. He is for throwing 
medical income-tax chiselers out 
of the profession. 
The Hess Report 

From time to time he is called 
to say something about the “Hess 
Report,” a sort of medical 
counterpart of the Yalta agree- 
ment that no one is clear on to 
this day. Actually a whole series 
of reports from 1948 to 1951, it 
is the pivotal point in a contro- 
versy between some doctors and 
some hospitals about who may 
ethically and legally collect fees 
for anesthetics, laboratory tests, 
X-rays, and so on. Should the 
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doctors collect or the hospitals? 4 

The question—a matter of | 
some indifference to the public, 
because neither side has 
anything about lowering fees— 
has led to unpleasant squabbles 
and lawsuits. Most states have } 
laws prohibiting a lay corpora- 
tion, such as most hospitals are, 











from practicing medicine. The 
A.M.A. says it is unethical for a 
doctor, working for a hospital on 
a salary or a percentage, to allow 
the institution to sell his services 
to the patient. In other words, he 
should collect his fees himself. 


Mutual Exploitation 


The various Hess reports, all 
couched in terms of sweet rea-; 
son, were so frequently rewritten 
by the A.M.A. board of trustees 
or house of delegates that The 
Modern Hospital found not long 
ago it required more than 10,00 
words to explain what had hap- 
pened. Recently, Hess explained 
that all his report ever said was 
that doctors and hospital admin- 
istrators should sit down around 
the table and talk out their 
troubles, so they might work to- 
gether in behalf of the public 
“My hospital and I exploit each 
other, and we are both happy,” 
he added. | MOREP 
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1. Moyer, J.H., et al.: Arch. Int. Med. 95:202 (Feb.) 1955. 


“An effective antiemetic agent for a wide range 


*Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), 
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HIS NECK’S OUT 


Hess is quite an accomplished 
maker of headlines. He received 
nationwide attention on one 
thing he told some Southern phy- 
sicians meeting in St. Louis. 
After exploding the false charge 
that the A.M.A. fosters a short- 
age Of doctors to keep down 
competition, Hess—a nominal 
Episcopalian—unexpectedly ob- 
served that a doctor cannot prac- 
tice good medicine unless he be- 
lieves in God. 

While one physician detractor 
was heard to grunt that “Elmer 
Hess seems to have got religion 
rather late in life,” this 
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The doctor is the patient when it comes 
to building clinics — but this truly help- 
ful book is not offered as a “home-medi- 
cation manual” on “what to do before 
the architect comes.” This book gives 
you everything you need to be alert to 
today’s revolution in medical residence, 
a change as sweeping as America’s 
speedy urban decentralization. 

The authors are world-acclaimed for 
designing all kinds of clinics from large 
medical centers to small rural units. 
Faced with the problem to rent or build, 
a doctor can refer to the book’s com- 
parison of rental and building costs and 
all factors involved. Faced with plan- 
ning, both doctor and architect can find 
common understanding in considering 
the many types of buildings pictured 
and described. 
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diagnosed 
peptic ulcer 


Prescribe protection 
of cholinolytic 
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curbs recurrences, 
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THE DOCTOR WHO STICKS HIS NECK OUT 


sage was greeted elsewhere as 
achieving a new A.M.A. high 
for creating good will. In fact, 
some Hess fans began saying that 
the A.M.A. should have the good 
sense to make him permanent 
president. 


Reward for Work 


This is impossible, of course. 
The position is primarily an hon- 
or reward for long, hard work for 
the organization from the grass 
roots up, plus a successful cam- 
paign to line up votes in the 196- 
man house of delegates, which 
elects. The president, who re- 


ceives expenses, but no salary, 
carries out his duties in an atmos- 
phere of felicitation for organiza- 
tion loyalty and personal self- 
sacrifice. Doctors who do not 
have this interest call it “medical 
politics,” a curious state of med- 
ical affairs that resembles real- 
life politics in such matters as 
supporting those who support 
you, but lacks the regular party 
lines and clear-cut issues of a Re- 
publican-Democrat struggle for 
office. One of the stranger char- 
acteristics of medical politics is 
that you try not to say anything 
for the record that will hurt your 
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opponent, also a reputable phy- 
sician, presumably. 

In Hess’ case, he had two ri- 
vals. They were Dr. Edwin S. 
Hamilton, an A.M.A. trustee 
from Kankakee, Illinois, and Dr. 
Harvey B. Stone, a distinguished 
Baltimore surgeon and teacher. 

Areview of the Hesscampaign 
illuminates the way a doctor gets 
to be president of the A.M.A. 
Few of the 156,000 state and 
county medical-society members 
aspire to the position, of course. 
When they do, even fewer would 
openly announce themselves as 
candidates, though some have. It 








is better to be asked. The aspira- 
tion is often unmistakable, how- 
ever; a familiar remark of one 
doctor about another is, “Oh, he 
wants to be president of the 
A.M.A.” 


He Didn’t Run 


Hess himself did not run for 
the office. When sounded out in 
previous years, he told Pennsyl- 
vania doctor friends that he had 
no ambitions to be A.M.A. presi- 
dent. A delegation headed by Dr. 
James Z. Appel, of Lancaster, 
Pennsylvania, asked him again, 
nearly a year before his 1954 
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election. Their point was that 
Pennsylvania should have more 
influence in A.M.A. affairs and 
they thought they could win with 
him. Hess was a long-time na- 
tional delegate, chairman of 
A.M.A.’s _ voluntary-health-in- 
surance council and well known 
in the profession. 
Rough-and-Ready Breed 
His specialty was no handicap 
either. Urologists are a rough- 
and-ready, rather appealing 
breed of doctors. They are some- 


times thought of as doctors for 
men only. Actually, these spe- 
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cialists in diseases of the urinary 
and male sex organs treat kidney 
and bladder ailments in women 
too. Because it is impolite to 
mention some of the functions 
that concern them, the 2000 or 
more of them in this country re- 
ceive little or no publicity for 
their triumphs. Not that this dis- 
turbs them. Like Hess, they find 
other outlets and go their robust 
way, divining strange afflictions 
from urine flasks, like medieval 
uroscopists, but with better sense 
and modern plumbing. They 
laughingly refer to themselves as 
medicine’s plumbers. [MORE> 
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Hess gave Doctor Appel, who 
became his campaign manager, 
permission to put his name up or 
withdraw it. Putting out feelers, 
the Hess camp learned that Doc- 
tor Hamilton also was a candi- 
date. Hess offered to withdraw, 
but was advised not to do so. In 
February, 1954, Appel wrote 
every member of the house of 
delegates, announcing Hess’ can- 
didacy. Back came a wave of en- 
thusiastic letters. 

Going to the A.M.A.’s 1954 
meeting in San Francisco, Hess 
looked like ashoo-into the eleven 
Pennsylvania delegates. Then 
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Appel learned that a third can- 
didate, Doctor Stone, would be 
nominated. He went to the lat- 
ter’s campaign manager and tried 
to talk him into withdrawing his 
candidate. 


The First Ballot 


But the best Appel could get 
was an offer that if either Hess or 
Stone was eliminated on the first 
ballot, the loser’s support would 
be thrown to the survivor against 
Hamilton. Appel refused the 
deal, and on the eve of the elec- 
tion was able to count a bare ma- 
jority for his man. Later, how- 
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ever, he revealed that he was as 
surprised as anyone else to win 
on the first ballot. The count was 


Hess, 96; Hamilton, 58, and 
Stone, 29. 
Just Nine G.P.s 
Hess is the A.M.A.’s 109th 


president. A review shows that 
the typical one is an elder states- 
man (about sixty years old), a 
specialist in surgery (60 per cent 
of the time), sometimes a great 
practitioner, but not so often a 
great medical scientist, and al- 
most invariably an active organi- 
zation man. The usual route is by 
way of county and state society 
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presidencies and, most common- 
ly, board-of-trustee membership. 
Though he is regularly a special- 
ist—general practitioners have 
been elected only nine times— 
the likely candidate is apt not to 
identify himself with a specialty 
group so much as with medicine 
as a whole. In most of these 
points, Elmer Hess fits the pat- 
tern. 

As a realist, Hess makes no 
bones about doctors’ having self- 
ish as well as humanitarian mo- 


tives. Questions of fees, he 
agrees, are the main source of 


public grievances against doc- 
tors. 

Then he throws a curve: “Fees 
are not important. Maybe you 
think that’s a funny thingto say?” 
He means it. It’s all a matter of 
where you put the emphasis. 
Sometime early in his forty-odd 
years of practice in Erie, Hess 
made an astonishing—to some 
—discovery: The essence of self- 
interest is to behave in an unself- 
ish manner. 

Patients Set Fees 

For example, it is the policy of 
the Hess Urological Clinic at St. 
Vincent’s Hospital in Erie to “let 
patients set their own fee.” It is 
done in this way: “When it’s time 
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written on the use of tetracycline 
(ACHROMYCIN) to treat 118 patients 
having various infections, most of 
them respiratory, including acute 
pharyngitis and tonsillitis, otitis 
media, sinusitis, acute and chronic 
bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneu- 
monia, and lobar pneumonia. 
Response was judged good or 
satisfactory in more than 84°; of 
the total cases. 


Each month there are more and 
more reports like this in the liter- 
ature, documenting the great worth 
and versatility of ACHROMYCIN. 
This antibiotic is unsurpassed in 
range of effectiveness. It provides 
rapid penetration, prompt con- 
trol. Side effects, if any, are 
usually negligible. 


No matter what your field or 
specialty, ACHROMYCIN can be of 
service to you. For your con- 
venience and the patient’s comfort, 
Lederle offers a full line of dosage 
forms, including 


ACHROMYCIN SF 
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ViTAMINS. Attacks the infection— 
defends the patient—hastens nor- 
mal recovery. For severe or pro- 
longed illness. Stress formula as 
suggested by the National Research 
Council. Offered in Capsules of 
250 mg. and in an Oral Suspen- 


sion, 125 mg. per 5 cc. teaspoonful. 
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for the patient to get his bill,” 
Hess says, “we tell him what we 
think the fee should be for a per- 
son in his circumstances and tell 
him to come as close to it as pos- 
sible without 
house or borrowing money. The 
vast majority try to pay more 
than they can afford. We have 
found that people are honest if 


mortgaging the 


they get good service. We never 
put a price on admission to our 
clinic. We don't give a damn 
whether people have money or 
not. We never sue. We never 
argue. We don’t split fees. We 
just take care of sick folks.” 


Hess admits the doctor gets 
stung occasionally. He custom- 
arily tells wealthy patients to 
make out their check for what- 
ever they think the operation is 
worth. These sums, he admits 
without apology, in a few in- 
stances fall in the range of $1000 
to $10,000. Hess expected it 
would be about $5000 in the case 
of one millionaire. But the pa- 
tient took advantage of this 
write-your-own-ticket approach 
and gave him a check for $550, 
explaining that the fifty dollars 
was the 10 per cent tip he paid all 


his servants. [| MOREP 
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Hess accepted the fee without doctor accepted $300. Some 
protest, aware that there are years later Hess removed the kid- 
othercompensations. There were, ney of a woman whose husband 
at least, in the story behind the deliberately avoided him when 
highest fee he ever received. One the doctor wished to discuss the 
wealthy man whose prostate fee. The patient said her husband 
gland Hess removed gave him had instructed her to pay any- 
such a poor-mouth act that the — thing the doctor asked. | MORE> 
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“I’m not a patient; I'm his wife. But the only way I ever 
get to see him is by appointment.” 
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“Did I ever operate on your 
husband?” asked Hess. 

“Yes,” she said, “and he’s 
ashamed to face you again.” 

‘High Five Figures’ 

Now the doctor remembered 
that $300 bargain operation and 
realized her husband was the pa- 
tient. “All right,” he said, “you 
tell him to send me whatever he 
thinks your operation is worth, 
remembering how he treated me 
on his.” Hess will only say that 
the check was “in the high five 
figures.” 

Some doctors avoid all discus- 


sions of their fees and income 
with patients or anyone else. But 
not Elmer Hess. He sees nothing 
wrong in a doctor’s being paid 
well for serving people well. That 
the Hess Clinic does the latter I 
was able to establish by talking 
to Sister Anna Marie, St. Vin- 
cent’s Hospital administrator. 


Even in these prosperous times, 
when many people have surgical 
insurance or can pay $200 or 
$300 out of savings, the records 
show that 12 per cent of the hos- 
pital’s annual load of 2000 uro- 


logical patients receive no bill for 


treatment. [MORE> 
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“I’ve always been a money- 
maker,” says Hess candidly. “I 
was a millionaire on paper be- 
lore the 1929 crash.” Some years 
ago, when he himself was doing 
500 to 600 major operations a 
year, his income ran as high as 
$100,000 a year. After World 
War II, however, Hess took Drs. 
Russell B. Roth and Anthony F. 
Kaminsky into a_ partnership 
based on a 34-33-33 per cent 
split, and now settles for a “very 
comfortable” income. It prob- 
ably falls around $35,000 to 
$40,000 a year. 

The 


Hess Clinic operating 
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schedule reveals what an A.M.A 
high official must sacrifice to do 
2 job for his organization. Of 231 
major operations, Hess had done 
eleven in the first half of 1955. In 
1954, he was home only forty- 
two days. 


Telephone Break 


When in town, Hess makes his 
headquarters at the hospital, 
where he is chief of staff as well 
as head of his clinic. He has rent- 
ed a plain-looking office suite in 
the Commerce Building down- 
town since 1913, but goes there 
only for a short time in the after- 
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noon to open and answer his uously until midafternoon. But 
mail, often in longhand, and talk — with two qualified associates and 
on the telephone—tlong distance _ three resident urologists-in-train- 
mainly. At the other end may be _ ing, he usually makes it to lunch 
anyone from President Eisen- at the Erie Club. There he eats at 
hower’s physician to Edward A. a big round table with fifteen or 
Uzemack, assigned from the twenty of the city’s leading citi- 
A.M.A. public-relations staff in zens. Only rarely is he stuck for 
Chicago to handle Hess’ travel _ the total check, it being standard 
engagements. practice to roll dice for it. 

A late worker rather than an 
early riser, in contrast to some 
surgeons, Hess arrives at the At the clinic-—a_third-floor 
clinic about 8:30 o’clock in the wing of this old, 305-bed hos- 
morning and begins operating pital—Hess changes from street 
around 9:00. If the patient load clothes to a green cotton, pull- 
demands it, he may work contin- over shirt, matching pants and a 
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_Those who find his specialty dis- 


HIS NECK’S OUT 


pair of dirty tennis shoes with n¢ 
laces in them. The dressing roomd 
incidentally, contains a poop 
table, where the chief may startle By | 
young house doctors by calling cae 
his shots and running the table pi ob 
Then, with gruff good cheer, hej 
roars about, examining patients 
doing operations and making 
ward rounds. 


Quiet, Please! i 


If he cannot get the attention! 


of Sister Anna Marie as she 
rustles down the hall, Hess may 
whistle at her. “We put up signs J jay, 
saying, ‘Quiet,’ and ‘Silence,’ and regu 
he does things like that,” she} w;, 
apologizes for him. On the other f yas« 
hand, she knows he is the kind { rises 
of doctor who, before retiring at{ posi 
night, likes to make rounus and of a 
see how his patients are doing. | “™ 
Patient-wise, the urologist’ 
domain extends from the two | Wal 
kidneys under the short ribs in 26 
the small of the back down ['e™ 
through the two ureters, or tubes. - 
leading to the bladder and into} 
the urethra, or canal, forming the 
outlet, and thence takes in the } sup, 
male sex organs. The great 
amount of plastic surgery Hess] 1. W 
has done to correct various con- 
genital malformations in the lat- BA 
ter has won him the local press 
designation of “sex surgeon.’ 
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of dosage subjective relief mav be achieved 
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by objective improvement.” 
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In the successful management of hypertension with 
{NSOLYSEN, the indispensable element is proper regula- 
tion of dosage. To achieve this, Waldman and Pelner'! 
have used a physiological principle as a guide to dosage 





regulation. 


With the normal functioning of a compensatory reflex 
vasoconstrictor mechanism, man’s blood pressure usually 





ring at 
is and 
oing. 
Ogist’s 
e two 
‘ibs in 
down 
tubes. 
1 into 
ng the 
n the 
zreat 
Hess 
» CON- 
e lat- 
press 
eon. 

y dis- 


rises when he changes from a recumbent to a sitting 
position. The clinicians found that under the influence 
of an adequate dose of ANSOLYSEN, this postural vaso- 
constrictor reflex is blocked, causing the patient’s blood 
















pressure to fall when he is seated and to rise on reclining. 


Waldman and Pelner report success with this method in 
26 patients having malignant or progressive hy per- 
tensive disease. “In all patients, significant fall . . . 
occurred in systolic and diastolic blood pressure, in both 
the seated and recumbent positions. The cardiac, retinal, 
and coronary status of all patients was improved. . . .”” 


Supplied: Tablets, 20 mg., 40 mg., and 100 mg., scored, = 
bottles of 100. Injection: 10 mg. per ce., vials of Wye 
10 ce. 


Rr 
l. Waldman, S., and Pelner, L.: Am J. M. Se. 231:140  Philadetphia 1, Pa. 
(Feb.) 1956. 


ANSOLYSEN 




















MEDICAL ECONOMICS* APRIL 1956 223 
































; 
. 
| ¢ 
Ccine i 
J 
No piece of World News has ever been 
received with greater joy by parents. 
No event could more clearly justify 
the cause of Medical Education without 
which a Dr. Jonas Salk would Nov 
be impossible. hist 
mira 
The costs as well as the value of achie 
adequate training of our future mec! 
doctors grows constantly greater . Clear 
You know all! the reasons and all talk 
the advantages in supportin fits ¢ 
i 
9 pp g dicta 
medical education and 
The question — Have you made YOUR pres: 
1956 contribution? If not, please abe 
send it either through your Alumni meg 
Committee or direct to A. M. E. F. ews 
535 North Dearborn Street, 
Chicago 10, III. 
@ This space contributed by the publisher 
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NEW 


HIGH FIDEL/TY 





OMPTOMETER 


OMMANDER 


dictation-transcription 


with amazing UNIMATIC remote-control microphone 


Now dictate medical reports, forms and case 
histories as easily as talking—An electronic 
miracle in the simplification of dictation has been 
achieved by Comptometer. Now you can forget the 
mechanics of recording and have your mind free and 
Clear for necessary medical paperwork. All you do is 
talk into the Unimatic remote control microphone wich 
fits the palm of your hand. One simple button lets you 
dictate, listen, reverse to review, or even to “erase’’ 
and replace a word or phrase. When finished dictating, 
press the only other button to mark length of letter. . . 
everything is recorded by remote control 

+++ saves more than it costs—The flexible Mylar* 
magnetic recording belt can be used for thousands of 





machine by Comptometer 


‘ 
Be ie 


dictations. It “wipes’’ clean in just one second, ready 
for re-use. The day-after-day savings over costly ordi- 
Nary one-use belts or records more than return your 
Commander investment. And only Comptometer guar- 
antees these mailable belts for life. 

... erases unwanted words —You will hand your 
secretary error-free dictation she will transcribe twice 
as fast and right the first time. Error-free because you 
can electronically “erase” any unwanted part of your 
dictation and replace with the new or correct thought— 
No extra correction instructions to add. And, for econ- 
omy-minded offices, the same Commander unit can be 
used for both dictation and transcription. 

*Mylar-Dupont’s trademark for its Polyester Film. 





also available In Canada 


another outstanding mactene to speed Amer ar bennens by 


OMPTOMETER’ 


A premect of Fett & Torrent Mite Co Chcage lhnes Orner fort & 
Tarremt oregects The eerie lemews Comptemeter Aggng Cate iste 
imactere ong ihe new 0 ey Compiograph 202 Com wenng Aemng macnn 


XUM 


Comptometer Dictation Division, Felt & Tarrant Mfg. Co. 
1714Marshfield St., Chicago 22, Illinois 


Gentlemen: Without any cost or obligation please arrange 
( FREE DEMONSTRATION [3 FREE 10 DAY TRIAL 
(C Send complete information 
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Name_ Title — 

Company _ 

Address a _ 
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THE 


tasteful Hess reproves: “To work 
on the genitalia is just as impor- 
tant as the heart or lungs.” 
Periodically, Hess reappears 
in a corner room of the clinic— 
a room that seems to have some 
of the functions of an Air Force 
ready room and Grand Central 
Station. In use, it is a combina- 
tion of X-ray viewing room, 
office, lounge and snack bar. 
Here, patients and their relatives, 
nurses, technicians, staff doctors, 
drug salesmen, medical politi- 
cians and visiting dignitaries 
drop down to wait for a talk with 
Elmer Hess. The room features a 


DOCTOR WHO STICKS HIS NECK OUT 


well-worn look, some lumpy easy 
chairs, a big, battered davenport 
and many doctor photographs on 
the walls—including one auto- 
graphed by Hess’ teacher, Dr. 
Hugh Young, American pioneer 
of modern urology. On a table in 
one corner is an old coffee urn, 
flanked by a sugar box and other 
accessories of a cup of hot coffee. 


Critical of Older Men 


As might be surmised from his 
remarks about professional jeal- 
ousy, Hess is particularly critical 
of older doctors who block young 


ones and make it difficult for 


Now... protect against 


PRESSURE SORES 


for wheelchair cases 


with Alternating Pressure Point Pads. 





For bedridden patients 
hospital experience 


value of 


proves the 


APP pads, used over the 
mottress, for the treat 


ment and prevention of 


bedsores 
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Wheelchair patients 
now can sit for hours 
comfortably. New APP 
seat pads prevent tissue 
tenderness and break- 
down by alternately 
changing the pressure 
points of the buttocks. 
The APP pad is a de- 
vice placed on the seat 
of the wheelchair. A 
quiet motor, which 
plugs into any AC out- 
let, automatically 
inflates and deflates par- 
allel air cells, thus 
changing the body’s 
pressure points even 
though shifting of 
weight is impossible. 


APP units ore available 

from your hospital supply dealer. 
Many offer ao rental- purchase 
plon. For full details write to: 


R. D. GRANT COMPANY 
805-E Hippodrome Bidg. 
Cleveland 14, Ohio 


Manufactured by AIR MASS, INC. 


MEDICAL ECONOMICS * APRIL 1956 


Cleveland 8, Ohio 
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t 
; A 500-MA IMPERIAL 
: FOR JUST $20.00 A DAY 
’ Yes — for this ‘‘working day’’ 
sum, you can enjoy all the ad- 
vantages of a deluxe Imperial 
500-ma diagnostic x-ray unit, 
. complete with spot-film device 
and phototir ung. 
J 
l A 200-MA MAXICON" 
4 
/ FOR JUST $7.50 A DAY 
Truly professional facilities are 
afforded by this 200-ma, full- 
wave rectified, single-tube (over- 
under-table), hand-tilt diagnos- 
tic x-ray unit yours tor this 
small rental charge. 
the x-ray apparatus you need through 
® 
% ANY factors affect the economics of rental charge includes repair parts, tubes, 
x-ray equipment ownership. By ac- maintenance and local property taxes. 
mal cost analysis, you may find that Your rental can be budgeted as operat- 
General Electric's Maxiservice Rental Plan ing expense against income from the 
exactly what you need. apparatus. 
ble There's no initial capital investment. Your G-E x-ray representative will be 
ler. You get modern apparatus equipped for glad to give you facts and figures. Or 
ase he latest technics. More than that, this write to X-Ray Department, General 
7 pparatus stays up to date, thanks to peri- Electric Company, Milwaukee 1, Wiscon- 
NY dic replacement option. A single, monthly sin, for Pub. C-41 
dg. 
hio Progress 's Our Most Important Product 
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THE DOCTOR WHO STICKS HIS NECK OUT 


them to get work. When he was 
getting started, Hess says, he ran 
into this sort of thing himself 
from a successful, domineering 
surgeon. Young generai practi- 
tioners scrambling to build a 
practice in Erie regard Hess as 
their champion in such matters 
as hospital staff privileges. 
Ship Captain’s Son 
As it turns out, Old Elmer not 
only offers hope for young doc- 
tors but also for juvenile delin- 
quents. He was born in Millville, 
New Jersey. His father, a ship 
captain, whom he never knew, 


and his mother, a sensitive, artis- 
tic person, were divorced when 
he was a baby. His guardian, a 
Baptist minister, sent him to the 
Peddie preparatory school, in 
Hightstown, New Jersey, after he 
flunked out of high school in 
Millville. At Peddie, Hess spe- 
cialized in mischief. 

He was expelled in his junior 
year upon admitting he had en- 
gineered a cow onto the dormi- 
tory roof. The headmaster, also a 
Baptist minister, restored young 
Elmer to grace, but warned him 
that just one demerit in his senior 
year would cost him his chance to 





MEDICAL ABSTRACT NO. 489 


FROM THE LIBRARY OF 
WAMPOLE LABORATORIES 


HH ypertension\in 





Reserpine 


rue Re: VERAPENE 


Protoveratrines A and B........... 0.4 mg. 


Wilkins, R. W., and Judson, W. E.: New England Jrl. of Medicine 248:48, 1953 


EACH TABLET CONTAINS 


“‘Rauwolfia serpentina, when given alone has duplicated 
essentially the results reported by others, and when 

given in conjunction with other hypotensive agents, 
notably hydrazinophthalazine, or Veratrum viride, has 
appeared to exert a remarkable additive, if not synergistic 


hypotensive effect.” 


Wilkins, R. W.: Mississippi Doctor 30:359, 1953 


“Combinations of drugs for the treatment of essential 
hypertension are more effective than any one drug alone.” 


HENRY K. WAMPOLE & CO., incorrorate> PHILADELPHIA 23, PA. 


228 MEDICAL ECONOMICS APRIL 195¢ 


FILE 


Vilk 


Dun 


HER 





Xl 


irtis- 
vhen 
in, a 
» the 

in 
or he 
| in 
spe- 


nior 
en- 
rmi- 
Iso a 
ung 
him 
nior 
e to 


).1 mg. 
).4 mg. 


8, 1953 


3, PA. 


graduate. Fortunately, therefore, 
the identity of the individual who 
put the stink bomb in the chapel, 
and where it was hidden, re- 
mained a mystery until he had 
safely collected his diploma and 
headed for the train. On the way, 
he ran into the headmaster, who 
asked him to say now, without 
fear of reprisal, just where the 
odor was coming from. “Look 
under the pulpit,” said our hero. 
All this the headmaster recalled 
many years later when he came 
to the urologist in Erie as a pa- 
tient. The aging gentleman had 
cancer of the prostate. He asked 


for the truth. Hess told him he 
could operate and relieve, but 
not cure, him. This proved the 
case. 

Career as Coach 


Hess’ principal asset at Peddie 
was all-round sports ability. In 
fact, he remained in top shape 
until his fifties, playing to win 
against young doctors whom he 
trained not only in urology but 
golf, tennis, handball, squash, 
bowling and, of course, straight 
pool. Entering the University of 
Pennsylvania, he planned to be- 
come a coach until, meeting Phil- 
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FROM THE LIBRARY OF 
AMPOLE LABORATORIES 


H ypertension 


EACH TABLET CONTAINS 





Reserpine .ccccescvcces werereT Ty. 


rue Re: VERAPENE 


Protoveratrines A and B........... 0.4 mg. 


Vilkins, R.W.: Medical Clinics, North America 37:1303, 1953 
“‘Rauwolfia is certainly a valuable addition to our 
armamentarium against hypertension, not so much because 
it is a powerful or striking hypotensive agent... 
as because it is our most effective symptom reliever, and 
because it acts very well with other more 


” 


powerful drugs. 


Duncan, Garfield G.: Philadelphia Medicine 51:24, 1956 
“Either 1.0 mg. of the (Rauwolfia) alkaloid or 100 mg. 
of the crude root each evening or b.i.d. may suffice, 
but if the hypertension is not adequately controlled, 
Veratrum viride may be added.” 


HENRY K. WAMPOLE & CO., incorrorateo PHILADELPHIA 23, PA. 
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DRAMAMINE®* IN VERTIGO 


Notes on Diagnosis and Management of “‘Dizziness’ 


I. Vertigo I, 


an 


pr 

Dizziness” should be considered Examination of the ear will usual} la 
the tangible symptom of a specific disclose the abnormality. in 
pathology, Severe vertigo, which will ne} of 
Moderate vertigo, with a sense of permit the patient to stand and caus la 
motion and a whirling sensation, may nausea and vomiting, indicates af p< 
be produced by infection, trauma or irritation or destruction of the laby| be 


allergy of the external or middle ear. rinth. The specific condition may & 


1. The Rotation (swivt 
chair) Test. 


The patient sits ina 
swivel chair with his eyes 
closed and his head ona 
level plane. The chair is 
turned through ten coms 
plete revolutions in 
twenty seconds. Stimu 
lation of a normal laby- 
rinth will cause nystag- 
mus, past pointing of the 
arms and subjective 
vertigo. 


tw 
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or 
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3. Bardny Pointing Test. The patient points at a stationary object, first with his eyes open 
and then closed. A constant error in pointing (past pointing) with his eyes closed in the 
presence of vertigo indicates peripheral labyrinthine disease or an intracranial lesion. 


labyrinthine hydrops, an acute toxic 
infection, hemorrhage or venospasm 
of the labyrinth or a fracture of the 
labyrinth. Multiple sclerosis and a 
pathology of the brain stem should 
be considered also. 


. men | 


- 
gg _-A 
“Mai. 4 


2. The Caloric (Barany) Test. 





The patient sits with his eyes fixed on a 
stationary object and the external ear 
canal is irrigated with hot (110 to 120 F.)or 
cold (68 F.) water. If the vestibular nerve 
or labyrinth is destroyed, nystagmus is 
not produced on testing the diseased side. 


XUM 


It is important to learn if the pa- 
tient’s sensation is continuous or par- 
oxysmal.2 Paroxysmal vertigo sug- 
gests specific conditions: Méniére’s 
syndrome, cardiac disease and epi- 
lepsy. Continuous vertigo without a 
pattern may be due to severe anemia, 
posterior fossa tumor or eye muscle 
imbalance, 

Dramamine’® has been found inval- 
uable in many of these conditions. In 
mild or moderate vertigo it often 
allows the patient to remain ambu- 
latory. A most satisfactory treatment 
regimen for severe “‘dizziness” is bed 
rest, mild sedation and the regular 
administration of Dramamine. 

Dramamine is also a standard for 
the management of motion sickness, 
is useful for relief of nausea and vom- 
iting of radiation sickness, eye sur- 
gery and fenestration procedures, 

Dramamine (brand of dimenhy- 
drinate) is supplied in tablets (50 mg.) 
and liquid (12.5 mg. in each 4 cc.). 
G. D. Searle & Co., Research in the 
Service of Medicine. 





1. Swartout, R., III, and Gunther, K.: “Dizzi- 
ness” : Vertigo and Syncope, GP:835 (Nov.) 1953 
2. DeWeese, D. D. : Symposium : Medical Manage- 
ment of Dizziness: The Importance of Accurate 
Diagnosis, Tr. Am. Acad. Ophth. 58:694 (Sept.- 


Oct.) 1954 
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THE DOCTOR WHO STICKS HIS NECK OUT 


adelphia doctors socially and 
noting their poise, he decided it 
would be nice to be a coach with 
an M.D. He graduated from 
Pennsylvania’s medical school in 
1911, and quickly took a wife, 
Edna Africa, vivacious daughter 
of a Cumberland, Maryland, 
railroad official. 


The Carlisle Indians 


Still attracted by athletics and 
needing the job, he became resi- 
dent physician of the Indian 
school at Carlisle, Pennsylvania, 
now defunct, but then in its foot- 
ball heyday with Glenn (Pop) 
Warner as coach and Jim Thorpe 
as its great all-round star. The 
doctor always has marveled at 
Thorpe’s versatility—and the 
way he could sit on the Hess 
kitchen floor and squirt water- 
melon seeds into the sink. 





Boom-Town Tip 


A man whose injured son he 
had treated told Hess that a Gen- 
eral Electric Company building 
program was about to make a 
boom city of Erie. He entered 
private practice there in 1912, 
making $800 his first year. Dur- 
ing World War I, he served with 
distinction at the Meuse-Argonne 
battle and Chateau-Thierry, as a 
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medical officer in the 2nd Divi- 
sion. 

Returning to Erie, and before 
starting his urology training in 
Baltimore, Hess ran for mayor 
on the Republican ticket. While 
he took a trouncing from the 
Democratic machine, it did a 
young doctor fresh from service 
and re-establishing himself in 
practice no harm to have his 
name before the public. Hess 
since has given Erie no chance to 
forget him. 


Wanted: a President 


Wisely waiting thenceforth un- 
til he was sought after, he became 
president of so many organiza- 
tions that, when it was once pro- 
posed that Erie doctors form a 
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In just. minutes, I get a complete 


financial picture of my practice 


. . day by day .. . every day. 


See for yourself what a work-saver 
eitielasltls| ants 
. mail the convenient coupon 


today .. . no obligation. 


RR a errr een ne eee ers 


PROFESSIONAL PRINTING COMPANY, INC. 
NEW HYDE PARK, N. Y. 


Gentlemen: Please send free Histacount 
Bookkeeping samples and literature, no 
obligation on my part. 


Dr. 
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Manufacturers of ethical products for over half a century. 





RELIEVES 
TENSION 


Expasmus® provides safe, effective 
clinically evaluated therapy without the 
disadvantages of belladonna, the 
barbiturates or amphetamine. 


Expasmus relieves the tension associated 
with muscle spasm, pre-menstrual and 
anxiety states... relieves pain and 
muscle spasm in arthritic and rheumatic 
conditions ... relieves low back pain. 


A modern, comprehensive, 

single prescription therapy. 

Composition and dosage: Each Expasmus 
tablet contains dibenzyl succinate, 

125 mg., mephenesin, 250 mg., salicyl- 
amide, 100 mg. In bottles of 100. 
Average dose: Two tablets every four 
hours; in resistant cases, three tablets 
four times a day. 


On prescription only, samples on request. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street, New York 13, N.Y. 


EXPASMUS ~~ 
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THE DOCTOR WHO STICKS HIS NECK OUT 


medical veterans’ organization, 
an opponent successfully argued 
that surely they didn’t “want to 
create something else for Elmer 
Hess to be president of.” As it is, 
he became first commander of 
Erie’s first American Legion post 
and president of the Erie Boys 
Club, Erie Rotary Club, Hess 
Urological Foundation, Erie 
County Medical Society, Medical 
Society of the State of Pennsyl- 
vania, American Urological As- 
sociation and now the A.M.A. 
“He could be president of the 
United States if he 
comments Mrs. Hess. 


wanted,” 







*Specially processed malt extract 
neutralized with potassium carb- 
onaote. 
1. Cess, L. J. and Frederik, W. S.: Mal? 
Soup Extract as o Bowel Content 
Modifier in Geriatric Constipation, 
Journgl-lancet, 73.414 (Oct) 1953. 
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Two daughters have grown 
up, married and moved away 
from the Hess home on High- 
Boulevard, a $125,000 
mansion of the Southern Med- 
iterranean villa type. The daugh- 
ters’ names reflect life with the 
Hesses. The elder is Remle— 
Elmer spelled backward. Mrs. 
Hess named the second Hope 
Noel while he was overseas in 
1918 because, she explains, there 
seemed to be no hope of seeing 
El—as she calls him—by Christ- 
mas. 

The little girl soon was to be 
nicknamed Linkty, 


view 





for no spe- 
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organisms. 


In 8 oz. and 16 oz. botties. DOSE: 


Send for 
Sample 


‘\ GRANDMA, T00! 


A New Dietary Management for 


> CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. 





Acts by promoting an 


Retards growth of putrefactive 


By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, tool 


2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. * 


Chicago 12, Ul, 
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THE DOCTOR WHO STICKS HIS NECK OUT 


cial reason. The huge mongrel 
dog that stalks about the well- 
landscaped Hess lawn is Ug; this 
proves to be G.U., or genito- 
urinary, spelled backward. 


Saved From Foreclosure 


Many important people— 
archbishops, corporation presi- 
dents, generals and eminent sur- 
geons—have dined at the Hess 
house, saved from foreclosure 
after 1929 only because a banker 
friend refused to call in the mort- 
gage. Among the living room’s 
appointments is a twenty-five-by- 
twenty-foot black rug decorated 
with a rampant, golden, five- 
clawed, Imperial Chinese drag- 
on. Made to order, the rug rep- 
resented a year’s work for six 
North China artisans. On the 
walls of the conservatory, inci- 
dentally, are some technically 





exquisite pen-and-ink drawings 
of birds and flowers—signed 
“Elmer Hess.” 

Unabashedly, Hess appraises 
himself as “equally at home in 
ballroom or bar.” He demon- 
strated the latter in a Chicago 
bar one time when he and some 
other doctors were having a 
nightcap following a medical 
meeting. As some persons will, 
a drunk decided he did not like 
Doctor Hess and said he was go- 
ing to punch him in the nose. He 
did start the punch. The only 
thing witnesses could confirm 
was that in the next instant the 
drunk was on the floor, howling 
with pain. He had, it seemed. 
encountered a man who knew 
judo and long ago had learned 
how to play to win. You can’t be 
a successful holler guy and just 
talk a good game. END 


Love Conquers All? 


A woman of 42 came in complaining that she was constantly 
on edge and kept flushing and getting short of breath. After 
a careful examination, I said: “Has it occurred to you that 
you might be having your change of life?” 

“That’s quite impossible,” she replied with dignity. “I’m a 


newlywed.” 
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—NATHAN FLAXMAN, M.D, 
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Npoakiig of ative — 


WHICH DO YOU PRESCRIBE? 


Regardless of which antacid you've been 
using, we believe you'll agree that most of 
them are rather good. 

Still, we'd like to remind you of 
Syntrogel® ‘Roche’...because it acts fast 
(in a matter of seconds) and long (often 
for hours). For patients with heartburn 
or too much stomach acid, Syntrogel is 


really worth trying. 
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PEDIATRICS 


LACK OF SIGNIFICANCE OF 


CYANOSIS IN THE NEWBORN 


i setetionchip between oxygen 
therapy of premature infants and 
blindness, due to retrolental fibro- 
plasia, seems established. A sound 
clinical basis for prescribing oxygen 
becomes very important, but also 
very difficult to define. Cyanesis, 
though it may seem an obvious indi- 
cation, may have very questionable 
significance since it depends upon 
the amount of reduced hemoglobin 
in the superficial areas of the skin, 
and varies with dilatation of capil- 
laries and speed of blood flow there. 
We are concerned with the amount 
of oxygen-saturated hemoglobin 














available to the tissue and especially 
the brain. Hemoglobin levels of 18, 
20, or 25 grams % are common in 
the premature newborn. With such 
high levels, several grams of reduced 
hemoglobin, enough to produce 
marked cyanosis, still leaves plenty 
of saturated hemoglobin to supply 
oxygen. Other variables need to be 
considered for the accurate evalu- 
ation of tissue oxygen-lack, such as 
the capacity for anaerobic metabo- 
lism in the newborn, the proportion 
of fetal type hemoglobin, the com- 
pleteness of transition from fetal to 
adult-type circulation, and the rate 
of blood flow, all factors not clini- 
cally measurable. Considerable cya- 
nosis, even accurately recognized, 
may still be compatible witn an 
adequate oxygen supply. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 


to the general medical profession and 
appear periodically in Medical Economics 
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How to Document 


Entertainment Costs 


CONTINUED FROM 133] 


really seems justified in terms of 
professional benefits received. 

If you do so, you're in a good 
position to resist a tax agent’s 
challenge. This proved true in 
the recent case of a surgeon who 
claimed as a deduction one-half 
of all his club expenses (not 
merely dues). His reasoning: He 
had to entertain for business 
reasons and he felt his home 
wasn’t suitable. So he’d joined 


the club solely to promote his 
practice. 

At first, the T-man disallowed 
almost everything. When the 
surgeon refused to accept this 
decision, the agent offered to 
compromise: He’d allow half of 
what the doctor had claimed (or 
25 per cent of his total club ex- 
penses). 

Again the surgeon demurred. 
Tax officials at a higher level 
backed him up. Eventually they 
allowed him to deduct the full 
amount he’d originally claimed. 
They were satisfied by the doc- 
tor’s records that it was suffi- 
ciently practice-connected. END 
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The Bells Are Ringing 


In cities, towns and villages all over America, the ringing of church bells one 
day in April will mark the launching of the annual Cancer Crusade of the 
American Cancer Society. At the same time, in many doctors’ offices, the 
staccato ring of door and telephone bells will mark the success of a major 


objective of the Society. 


“Fight Cancer with a Check-up" is the American Cancer Society's immedi- 
ate, short-range answer to the terrible toll of lives taken each year by this 
dread disease. It is to your office that the Society is urging the public to go 
for the periodic examinations that can mean the early detection and prompt 
treatment of cancer, and could prevent thousands and thousands of needless 
deaths. 


Achievement of our ultimate goal—the conquest of cancer—will be largely 
determined by the response to our plea to “Fight Cancer with a Check". 
This year the Society needs $26,000,000 to carry on its vital program of 


education, research and service. 


“Fight Cancer with a Checkup and a Check'—a winning combination. With 
your support and the cooperation of the public, the sound of victory will 
one day ring through the land. 


American Cancer Society 
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[| CONTINUED FROM 26] 


aluminum fabrication, the instru- 
ment industry, plastics, and com- 
mercial electronics. 


; Responsible for those selections 
i is Arthur D. Little, Inc., a well- 
known Massachusetts industrial 


consulting firm. Its conclusions ap- 
pear in a recently published study 
of the nation’s industrial future. 
Actually, the study wasn’t un- 
dertaken in order to decide where 
you could best put your invest- 
ment dollars to work. The Little 
company was asked by 
New England industrial develop- 


several 


ment councils to find an answer to 
an all-important question in that 
area: 

What are the best outside in- 
dustries into which failing textile 
firms can diversify? 

After an intensive study. Little 
pinpointed the above-named four 
industries as the most promising on 
the business horizon. 


Are Mental and Nervous 
Ailments Insurable? 


It’s doubtful that health insurance 
can ever successfully cover mental 
and nervous disorders. At 
that’s the conclusion of Robert E. 
Ryan, whose Royal-Liverpool In- 


least 
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surance Group sustained heavy 
losses while attempting such cover- 


icies forthe first time, “we gave con- 
siderable thought to the problem of 
age. mental or nervous disorders. We fi- 

In 1951, when the group began _ nally decided not to exclude these 
writing major medical expense pol- conditions. [But we found], after 


The Last of the Circuit-Riders 


Today’s rural doctors travel ten times as fast as yesterday’s circuit-rider. And 
once they reach a sick person’s home, they can probably do ten times as 
much good. Yet people still yearn for the old-time physician. In Hancock 
County, Tenn., for example, they’re raising funds for a marble statue show- 
ing the circuit-rider on horseback. Hancock County was one of the last areas 
to have such physicians, and one retired circuit-rider—Dr. Samuel D. Johnson 
—still lives there. Once the money is raised, Sculptor Edgar Bowlin (inset) 
will be sent to Italy to build the statue from the model shown. 


244 MEDICAL ECONOMICS: APRIL 1956 












New 






fe con- 
lem of Evidence 
We fi- 


these 0 n 


, after 








confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 















e Rauwiloid represents the balanced, mutually potentiated ac- 
tions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


e Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


e Rauwiloid is fteed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘‘...mental de- 
pression...was...less frequent with alseroxylon...’’? 





The dose-response curve of Rauwiloid is flat, and its dosage 


And is uncomplicated and easy to prescribe...merely two 2mg. 
eS as tablets at bedtime. 
cock 





h , 1. Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties 
ow- | of Single Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. 
Pharmacol. & Exper. Therap., lowa City, Iowa, Sept. 5, 1955. 





areas i ° 
: 2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) 
nson | of Hypertension. If. A Comparative Study of Different Extracts of 
Rauwolfia When Each Is Used Alone (Orally) for Therapy of Ambulatory 
set ) Patients with Hypertension, A.M.A. Arch. Int. Med. 96:530 (Oct.) 1955. 





k j Rauwiloid is the original alseroxylon fraction of India-grown 
Ke 7 | Rauwolfia serpentina, Benth., a Riker research development. 
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three years of experience, that we 
were being hopelessly defeated be- 
cause we apparently failed to pro- 
vide an effective barrier against hy- 
pochondriacs.” 

What was the result? Well, Ryan 
reports, “We were compelled in 
June, 1955, to seek relief in the 
form of an exclusion whereby no 
payment is made for [such dis- 
orders].” 


Home-Improvement Loans 
Are Harder to Get 


Do you plan to borrow money to 
finance a new wing for your house? 
You'll find the money market tight- 
er than last year, says Miles Colean 
in a recent House Beautiful article. 
But, he points out, there are still 
several ways to get the loan you 
need. For instance: 

1. If the house is already mort- 
gaged and you need a goodly 
amount for an improvement to it, 
the loan can be added to your mort- 
gage—provided the mortgage has 
an open-end clause. Such clauses 
provide that the homeowner may 
get “additional advances... from 
time to time without going to the 
expense of rewriting and recording 
the mortgage.” And, advises Co- 
lean, this is the least expensive way 
to get a loan “in terms of interest 
rate.” 

2. “If you own your house free 
of debt, you may of course mort- 
gage the property.” But unless you 
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need several thousand dollars, “the 
cost of title search, recording, and 
so forth may make the transaction 
unduly expensive.” 

3. You can get a Federal Hous- 
ing Administration-insured home- 
improvement loan from “any reg- 
ular lending institution.” This 
method is rather costly, Colean em- 
phasizes: For a loan of up to $2,- 
500 for thirty-six months, you pay 
the equivalent of 9.7 per cent inter- 
est annually—almost twice the in- 
terest on a mortgage loan. 

4. Collateralized loans can he 
obtained, if you're willing to put up 
securities or life insurance. Interest 
is “likely to be considerably less” 
than that for an F.H.A. loan, ob- 
serves Colean. 

5. If your credit standing is top- 
notch, and all you need is a rela- 
tively small amount, you can bor- 
row from a bank or loan associa- 
tion on your personal note. Interest 
on such loans, he points out, isn't 
excessive. 

But it’s an excellent rule “at this 
time,” the author concludes, “not 
to borrow at all if you have re- 
sources of your own...” 


Survey Shows Druggists 
Aren’t Getting Rich 


The nation’s pharmacists seem to 
be putting unrealistic price tags on 
prescriptions. They’re charging so 
little for low-priced drugs that 
they’re actually “subsidizing” the 
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LIQUID 


Each Theragran Capsule, or 5 cc. 


Vitamin A (synthetic) 
Vitamin D 

Thiamine 

Riboflavin .. 
Niacinamide 
Ascorbic acid 


CAPSULES 


teaspoonful of Theragran Liquid, supplies: 
25,000 U.S.P. Units 

1,000 U.S.P. Units 

10 mg. 

10 mg. 


Usual Dosage: 1 or 2 capsules or teaspoonfuls daily. infants: Not 
more than 1 teaspoonful daily. 


THERAGRAN CAPSULES; bottles of 30, 60, 100 and 1000. 


THERAGRAN LiQuip; bottles of 4 ounces. 


SQUIBB Squibb Quality—the Priceless ingredient 


THERAGRAN' IS A SQUIBB TRADEMARK 
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public. And they’re charging so 
much for more costly medications 
that the public is complaining. 

Such are the findings of Profes- 
sors S. B. Jeffries and Isidore Green- 
berg of the Brooklyn (N.Y.) Col- 
lege of Pharmacy. In a survey of 
some 58,000 Rxs in 400 drug- 
stores across the country, they dis- 
covered that the average prescrip- 
tion costs the druggist $2.13 to pre- 
pare ($1.22 for ingredients, plus 91 
cents for containers, labor, etc.). 
Yet the average charge for a pre- 
scription is a mere $2.36. 

The professors also found that 
some 55 per cent of the surveyed 
prescriptions were priced at $2 or 
less. Their conclusion, as reported 


in the American Druggist: The 
pharmacists should charge more 
than they now do for the cost of 
containers, labor, and overhead on 
inexpensive Rxs. They would then 
be able to lower prices somewhat 
on expensive items without cutting 
into their profits. That way, per- 
haps, the public would get over its 
“impression that prices are too 
high.” 


Must Private and Public 
Health Doctors Serap? 
Health is neither a public nor a 
private matter; “it is both,” asserts 
Dr. Franklin D. Murphy, chancel- 
lor of the University of Kansas. So 
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triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Botties of 50 and 500 


Dose: 1 or 2 tablets after each meal and at bedtime. 


smallest dose 


protects 


8 out of 10 


patients 


against angina pectoris 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N.Y: 
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ANA 
Multiple Compressed Tablets of *Co-DeLtra 
and ‘Co-HyDELTRA’ are designed to help the 
physician cope with the problem of gastric 
distress which might otherwise become an 
obstacle to therapy with prednisone and pred- 
nisolone. Each Multiple Compressed Tablet is 
formulated as a “tablet within a tablet” to 
provide stability and to release in sequence 
antacid and anti-inflammatory components. 


leltra 


Prednisolone Buffered 


Muti 
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| C 0 ~ D eltra | Prednisone Buffered 


Supplied: Multiple Compressed Tabletsof*Co-Dettra’ 

and ‘Co-HyDELTRA’, each containing 5 mg. prednisone 

or prednisolone, 300 mg. of dried aluminum hydroxide 

gel, U.S.P., and 50 mg. of magnesium trisilicate, U.S.P., 

Philadelphia 1, Pa bottles of 30 tablets. ‘Co-Devtra’ and ‘Co-HyYDELTRA’ 
Division OF Merck & Co., IN¢ are the trademarks of Merck & Co., INC 
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public health officers and private 
practitioners ought to stop throw- 
brickbats at other and 
Start Cooperating. 
One major area in 


ing each 


which the two 





groups can work together, he 
points out, is health insurance—an 


issue that has been dragged “into 
the political arena.” His suggestion 
for breaking down the two groups’ 


“conditioned reflexes” of suspi- 
cion: 

1. Private practitioners must 
recognize “the right [of] our Gov- 
ernment to explore ways and 


means of strengthening our private 
system of medical care by periph- 
eral and supporting action.” They 
must stop labeling public health 
officers “power-hungry bureau- 
crats.” 

2. Public health 
cease accusing private physicians 
of being “concerned mainly with 
money.” And some of the public 
health men must also stop trying 
to “prove, irre- 
spective of the 
facts, that volun- 
tary health insur- 
ance cannot re- 
solve much of 
the problem.” 

Dr. Murphy 
‘ adds that medi- 
cal problems “of 
enormous mag- 
nitude” still challenge “all seg- 
ments of American medicine . . 
There may be times when we can 


officers must 





Murphy 
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afford the luxury of foolish, un- 
productive infighting, but this is 
not one of them.” 


Physician Cites ‘Sins’ 
Of Hospital Trustees 


Who’s at fault when hospitals are 
mismanaged? Administrators and 
staff physicians are prone to accuse 
each other. But 
the third group 
involved in hos- 
pital manage- 
ment—the trus- 
make mis- 





tees 
takes too, says 
Dr. Charles U. 
Letourneau. 
Indeed, the 
Montreal spe- 
cialist in hospital 
administration points out, the trus- 
tees can (and sometimes do) com- 
mit one or more of several “deadly 
sins.” Among the more flagrant of 
these, as Dr. Letourneau describes 
them in a Hospital Management 





Letourneau 


article: 

1. Dishonesty. In one case 
known to him, “a hospital trustee 
set up a wholesale purchasing cor- 
poration owned and operated by 
himself . . . He contrived to estab- 
lish a policy that nothing was to be 
purchased for the hospital except 
through his corporation. His cor- 
poration purchased at regular prices 
but added 10 to 15 per cent to the 
price as its commission. In five 
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also available : 


. Tetrabon 


new broad-spectrum 


* 


homogenized mixture 
125 mg. tetracycline per 5 cc. tea- 
spoonful. Bottles of 2 fl. oz. and 1 
pint, packaged ready to use. 


Reavy to use No reconstitution 
required. 

READILY AcceEPpTeED Unusual, deli- 
cious fruit flavors. 

RAPIDLY ABSORBED Fine particle 
dispersion —therapeutie blood 
levels within one hour. 


RAPIDLY EFFECTIVE Fast, trouble- 
free tetracycline for control of the 
widest range of infections. 


vitamin-fortified TETRABON SFt 
(brand of tetracycline hydrochlo- 
ride with vitamins) homogenized 
mixture: 125 mg. tetracycline per 
5 ce. teaspoonful, plus vitamins of 
the B complex, C and K recom- 
mended for nutritional support in 
the stress of prolonged infection. 


Bottles of 2 fl. 0z., packaged ready 


to use. 


*Trademark tTrademark for Pfizer- 
originated, vitamin-fortified antibiotics 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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years, it accumulated $500,000. 
2. Favoritism. The chairman of 
a certain board of trustees “ap- 
pointed his nephew chief surgeon 
of the hospital although . . . the 
medical staff had recommended a 
better man... In another instance, 
the bachelor Mayor of a city, ex- 
officio a trustee of the hospital, de- 
manded privileges for certain 
nurses who were his favorite com- 
panions. It was not until the direc- 
tor of nursing resigned . . . that this 
breach of trust came to light.” 
3. Disloyalty. One 


“lost a sizable legacy because of 


institution 


some loose, uninformed talk by a 
trustee. A potential benefactor re- 
voked his will because [the] trustee 
told him that the hospital was not 
really a charitable institution be- 
cause it had shown a sizable sur 
plus the previous year.” Thus, Dr 
Letourneau emphasizes, a trustee 
who gossips “can do more harm to 
the hospital than [if he were to ex- 
press] open opposition.” 

4. Interference in professional 
care. “A trustee has not the right to 
interfere with the practice of a 
qualified doctor of medicine even 
if he is, himself, a qualified practi 
tioner,”’ Dr. Letourneau asserts. He 
calls this “one of the great bones ot 
contention in many hospitals.” In 
one case, he notes, a trustee insisted 
on remonstrating with a doctor 
about the type of treatment he was 
prescribing. “The quite 
properly reported the incident to 
the medical staff,” and the trustee 
[ MOREP 


doctor 


was forced to resign. 
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Its unique, non-hypnotic 


tranquilizing effect 





menopausal patient 


om- relieves anxiety, tension, 

rec- ; . 

“ agitated depression and 
1S c 


helps you to restore to 
ion the patient a feeling of 
well-being and a sense 


of belonging. 





“Thorazine’ is available in 


ampuls, tablets and syrup 





(as the hydrochloride), 
and in suppositories 


(as the base). 


For information write: 


Smith, Kline & French 
Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. for 
chlorpromazine, S.K.F. 
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5. Meddling in administration. 
“The main responsibility of the 
trustees is to select an administra- 
tor. Having selected [him], they 
should abide by his decisions . . . 
[If] dissatisfied with his manage- 
ment, [they should] replace him 
with another administrator.” But 
as long as he’s in charge, they 
should never interfere with his rul- 
ings, says Dr. Letourneau. 


M.D.s’ Plan Cuts Cost 
Of Mutual Funds 


Buying mutual fund shares—long 
a popular investment method for 
doctors—has one major drawback: 
Most of the funds demand a sales 
commission (called the “loading 
charge”) of 7 or 8 per cent of the 
amount invested. But the doctors 
of one area have found a way to 
cut such charges down to about 2 
per cent. , 

How? By pooling their savings 
and investing the total as a lump 
sum. (The reason this works: On 
large purchases, many of the funds 
offer a much lower loading charge. ) 

The new low-cost plan has been 
set up by the doctors of the Los 
Angeles County Medical Associa- 
tion. It’s for society members only. 
It has the approval of both Federal 
and state securities Commissions. 
And judging from the initial re- 
sponse, it’s going over big. 

One attractive feature of the 
plan is its flexibility. The doctors 
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may direct that the money they put 
into the pool be invested in any of 
four mutual funds managed by In- 
vestors Diversified Services, Inc., 
a billion-dollar investment organi- 
zation. (Choices open: three U.S. 
funds and one Canadian fund— 
with investment objectives ranging 
from capital growth to current in- 
come. ) 

What’s more, the investor may 
put in as little as $25 a month and 
still have to pay only the low load- 
ing charge. And he may withdraw 
his funds at any time. But since the 
plan is basically designed to help 
doctors save for retirement, there’s 
this one restriction: If a member 
withdraws his account, he must 


wait two years before reinvesting. 


Homicidal House Call 


It was 1 A.M. on a recent Wednes- 
day when the doctor’s phone jan- 
gled. “Come right over,” said a 
male voice. “I’ve just killed my 
wife. But don’t bring anyone with 
you. If you do, I'll shoot my three 
children, too.” 

Surgeon Houston L. Bell of 
Roanoke, Va., gulped. Then he got 
out of bed and called the police. 
They heard his story, armed him 
with a revolver, and accompanied 
him to the murder house. 

There they waited outside while 
Dr. Bell entered, quieted down the 
newly self-made widower, and re- 
lieved him of his gun. [MOREP 


MEDICAL ECONOMICS APRIL 1956 

















255 





NEWS 


Commenting on the call, the 
doctor—himself the father of three 
children—says: “I don’t mind say- 
ing I was a little scared, but I knew 
the first fifteen seconds would de- 
cide matters.” They did. 





Health Insurers Adopt 
Advertising Code 


Health insurance advertising 
should soon be comparatively free 
of misleading implications, if rules 
recently adopted by the National 
Association of Insurance Commis- 
sioners take effect as expected. 

Many months ago, the Federal 
Trade Commission accused forty- 
one companies of spreading false 
and misleading advertising. The 
companies generally denied the 
charges. In addition, they refused 
to agree that the F.T.C. had juris- 
diction over them. 

As members of the commission- 
ers’ association, however, they did 
draw up an advertising code that 
answered F.T.C. objections. Well- 
informed observers believe the 
code will go into effect in at least 
thirty states by the end of this year. 
And they expect, as one result, a 
truce between the F.T.C. and the 
insurers. 

Some major provisions of the 
code: 

{ “Words, phrases, or illustra- 
tions shall not be used in a manner 
which misleads . . . as to the extent 
of any benefit payable, loss cov- 


ered, or premium payable.” Thus, 
words like “all,” “full,” “compre- 
hensive,” and “up to” will not “ex- 
aggerate any benefit beyond the 
terms of the policy.” And “phrases 
such as ‘this policy pays $1,800 for 
hospital room and board expenses’ 
[must be expanded to indicate] the 
maximum daily benefit and the 
maximum time limit.” 

{ Policies with waiting periods 
before certain benefits take effect 
must advertise such waiting peri- 
ods. 


{ Policies not covering “losses 
traceable to pre-existing condi- 


tions” must not imply that “the ap- 
plicant’s physical condition or med- 
ical history will not affect the issu- 
ance of the policy . . . This limits 
the use of the phrase, ‘no medical 
examination required.’ ” 

§ Advertisements that reach “be- 
yond the limits of the jurisdiction 
in which the insurer is licensed” 
must indicate the specific states in 
which the company does have a 
license. 


New Safety Device for 
Cars: Radar Brakes 


The growing campaign to make 
driving less dangerous may be tak- 
ing a giant step forward: Automo- 
bile manufacturers are reportedly 
on the verge of perfecting radar 
brakes that will automatically slow 
down or halt cars as they approach 
other objects. [ MORE> 
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the first basic amphetamine improvement in 10 yea 


for smooth, sustained and 
dependable d-amphetamine 

° 
just 1 dose a day therapy . . . release is 


independent of any particular pH 


of the gastrointestinal tract... 
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CONTROLLED ACTION OF 
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Gradual and uniform 
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elease is patients today— 
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d-amphetamine base. 
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One or two Synatan tabules 
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produce all-day control 
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of your patient. 


In bottles of 50 and 500 
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NEWS 


The brakes will be controlled by 
radar screens built into automobile 
radiator grills. As a car nears col- 
with something else, its 
screen will electronically lessen its 
speed. The car will be braked slow- 
ly if it isn’t going too fast and the 
upcoming object is at a distance; 
but it'll be brought to a jarring halt 
should speed and distance require. 

Drivers will still be able to apply 
their brakes manually, of course. 
And they can shut off the radar sys- 
tem if they want. But there seems 
little doubt that the device will 
make driving much One 
company hopes to install the brakes 
in its 1957 models. 

Problems still to be worked out: 


lision 


safer. 


operation and cost. In its present 
stage, the device can be thrown out 
of kilter by rain, reflection from 
a roadside post, or even electrical 
interference. And when they’re fi- 
nally ready for the market, the 
brakes will probably set you back 
at least $300. 


A.C.S. Director Talks 
Turkey to G.P.s 


What can the G.P.s do to end their 
running battle with the specialists 
over hospital staff privileges? Ac- 
cording to Dr. Paul R. Hawley, di- 
rector of the American College of 
Surgeons, the generalist need mere- 
ly “work hard at his own trade” 


“therapeutic bile” 


for your aging patients 
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Bardic Disposable 
Bedside Plastic Drainage Tube 


TIME SAVING © ECONOMICAL ¢ EFFICIENT 








STERILE PACKED — The Bardic Dispos- DRAINAGE ASSURED — Two sizes of 
able Plastic Drainage Tube has a sterile lumen are available. The regular size is 
fluid path and is packaged in an indi- ample for normal drainage. The larger : 
vidual box ready for use. size for use where drainage might be 


LOWERS COST —Eliminated are the impaired by blood clots. 


estimated costs of expensive rubber tub- 














ing and separate connectors. Each inex- 

pensive Bardic Tube can be charged ACTUAL SIZE 

directly to a patient’s account. 1000 R 1000 L 

WES TIME —Eliminated also is the 3/16” tmx (©) 9/32” lumen 

costly time of sterilizing, reconditioning | 
and resterilizing drainage tubes. Note the Thick Non-Kinking Wall | 








EASILY ATTACHED — Each 5 ft. Bardic : 


Drainage Tube has an adapter to con- 


diana |nect one end to an indwelling catheter. Cc. R. BA R D. INC. 





osess BKINKING PREVENTED — The heavy wall SUMMIT, N. J. 
hickness of the Bardic Plastic Drainage 
Tube prevents kinking. “There Is No Satisfactory Substitute for Quality” | 
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NEWS 


and stop fighting. He would then 
“find that whatever opposition he 
may now encounter from special- 
ists would disappear overnight.” 

Actually, says Dr. Hawley (him- 
self a former G.P.), “the amount 
of dissatisfaction among generalists 
[as discussed in recent reports on 
the current problems of general 
.. It is not 
nearly so great as I have been led 
to believe. Like many other harm- 
ful things in medicine, unreason- 
able restriction of hospital privi- 
leges is spotty.” 

Quoting a well-known general 
practitioner's comment that “some 


practice] surprises me . 


generalists will object to any re- 
striction,” he labels such G.P. re- 


belliousness “a most important fac- 
tor” in what discontent there now 
seems to be. 

It’s obvious, he adds, that there 
must be some restrictions on surgi- 
cal privileges, for specialists as well 
as G.P.s. 

His conclusion: Since “the field 
of general practice is so wide, so 
rich, and so rewarding, both spirit- 
ually and financially, why does a 
generalist want to extend himself 
into other fields? In so doing, is he 
not belittling his own important 
field? 

“,.. 1 was proud to be a family 
physician ... My [subsequent] as- 
sociation with surgeons has not 
colored my view.” END 


Sewer reserpine side effects 


Eskaserp’ 


Spansule' 


keeps blood pressure down 
. and gently sedates 








first Gp in sustained release oral medication 


*Trademark +T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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tablets 


‘V-Cillin-Sulfa’ 


(PENICILLIN V WITH TRIPLE SULFAS, LILLY) 


...combine the superior oral penicillin 


and three sulfonamides 


‘V-Cillin-Sulfa’ provides you 
greater control over a wider 
range of micro-organisms. 
‘V-Cillin’ (Penicillin V, Lilly) 
and sulfas used concurrently 
produce faster and more effec- 
tive antibacterial action in cer- 
tain infections. In general, the 
combination is most beneficial 
in mixed infections, infections 
due to bacteria only moderately 
susceptible to either agent, 
and conditions in which bacte- 
rial resistance might develop. 


LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


The much higher penicillin 
blood levels produced by ‘V-Cil- 
lin’ and the effectiveness and 
safety of the triple sulfas make 
*V-Cillin-Sulfa’ your most valu- 
able preparation of its type. 


DOSAGE: 1 to 2 tablets q.i.d. 


SUPPLIED: Each tablet provides 
125 mg. (200,000 units) ‘V-Cil- 
lin’ plus 0.5 Gm. sulfas—equal 
parts of sulfadiazine, sulfa- 
merazine, and sulfamethazine. 


633030 
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panacea by the jug 


There was no need to inquire which 
disease Microbe Killer cured. “It cures all 
diseases,” said the manufaciurer 2 

century ago, “by purifying the biood, 
disinfecting it of the animalcula of disease.” 
Recommended dosage: a wineglass full, 
three or four times a day, undiluted — 
though a water chaser was permissable. 


Today's physician, in contrast, may call 

upon a memory-staggering number of ethical 
pharmaceutical products to effectively 

treat a wide variety of diseases. To help 
you remember all these drugs and their uses, 
PHYSICIANS’ DESK REFERENCE — issued 
annually — provides essential information 
about major specialties and biologicals. 





PHYSICIANS’ DESK REFERENCE 
published by Medical Economics, Inc., Oradell, N. J. 


your copy of PDR contains essential information about 
product names e manufacturer's name « composition 

e action & uses « administration « dosage 
e contra-indications « product form & packaging 
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SOULTBB MEPHENESIN CARBAMATE 
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scram 


en 
Spinal Column 


Through selective blocking action on the internuncial system, Tolseram ten 
interrupt the spasm-pain-spasm cycle, relieving the discomfort of skeletal muscle 
spasm and frequently permitting increased range of motion. 


Dosage: 2 to 6 Tablets, or 1 to 3 teaspoons Suspension, three to five 
times daily, after meals or with a glass of milk or orange juice 


Supply: Tablets, 0.5 Gm., bottles of 100 and 1000. Suspension, 1.0 Gm 
per teaspoon (5 mi.), bottles of 1 pint and 1 gallon. 


SQUIBB 
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John P.Murphy, M.D. 


Tired, Aching Feet, Rheumatic- 
Like Foot and Leg Pains, Due To 


You Can 
Prescribe 
Dr. Scholl’s 
With 
Confidence 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


ARCH 
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How to Prescribe 
for Use of the 
Rhythm Method 


This is the accepted ref- 
erence book for prescrib- 
ing birth control dates. 
Direct answers for irregu- 
lar and regular cycles 
208 pp. New Edition — 
Retail $3.00 — Profes- 
sional Discount 20%, 
Postage Paid. 

Free Literature on Request 
PRACTICAL PUBLISHERS, INC. 


319 E. State St., Ithaca, N.Y 
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not necessarily... 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedra! relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 


invitation to asthma? 


for 4 full hours ... Tedral main- 
tains more normal respiration for a 
sustained period— not just a momen- 


tary pause in the attack. 


Tedral provides: 


Theophylline... ...ccccccccces 2 fe 
Ephedrine HCl ..... sees ¥g pr. 
PRORGDRIDUEE...s sccccncrines Vg pr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 























YOU'RE 
THE 
DOCTOR 


When it comes to 
helping train 
tomorrow’s doctors 
today ! 





Join the 
NATIONAL FUND for 
MEDICAL EDUCATION 


BOX 313, NEW YORK, WN. Y. 











Avoid transmitting infectious 
diseases 


REDI-LANCE.. 


Dependable 


Economical 
Ready to Use 
Disposable 
Specify Redi-Lance— 
the Sterile blood lancet 
Your dealer stocks it! 


Clay-Adoms, Inc. New York 10 
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FW SEAMLESS [acta Pads 













EFFICIENT AID IN POST-NATAL CARE... 
A CONVENIENCE YOUR PATIENTS APPRECIATE 

















Hundreds of maternity departments have already adopted these wonder- 
_ffully practical pads to solve the problem of excess lactation. Depend on 
our hospital to supply new Lacta Pads—an extra nicety that smooths 
your practice. Check these advantages: 

DOCTORS LIKE THEM WHY PATIENTS LIKE THEM 


NHY 








Made of soft, non-irritating non-allergenic 
cotton. Highly absorbent and retentive. 


lo pressure. Prevent retracted or 
iferacked nipples. Reduce care. 


Naturally, sensibly contoured. Full 334” in 


~29 ae to professional technique. Ideal 
diameter. 


or applying medication. 


59 p\deally designed and made to solve the Outside is non-absorbent; sealed circum- 





excess lactation problem. 


Assure greater patient comfort and sat- 
isfaction. 


») mn 





THE SEAMLESS RUBEER COMPANY 


ference ring. 


Full protection of clothing and appearance 
—no revealing lines. 


Easy to insert without 
assistance. Disposable. 


Surgical Dressings Division 


New Haven 3, Conn. 





















Memo 


FROM THE PUBLISHER 


Yardsticks for You 


Back in 1935, the average private 
physician earned just $3,972 net. 
Sixteen years later, in 1951, his net 
had $15,262. What's 
the figure now? 

In 1935, the average G.P. netted 
only half as much as the average 
specialist. By 1951 he was clearing 
four-fifths as much. How does the 
ratio stand now? 

These and a host of other ques- 
tions will be answered by our 8th 
Quadrennial Survey, now in prog- 
ress. We believe it'll give you more 
economic yardsticks to apply to 
your practice than any survey yet 
published. 

For example, if you practice in 
any one of more than thirty spe- 
cialties and subspecialties, you'll 
find detailed figures on earnings, 
expenses, etc., in your own field. 

If you're a G.P., you'll find far 
more than the customary national 
averages with one variable applied 
(e.g., how incomes vary according 
to city size). Instead, you'll find 
three variables applied at once. 
Thus, if you’re a young G.P. in a 
Midwestern town of under 25,000 
population, you'll be able to check 


climbed to 
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your earnings against figures for 
men in the same circumstances. 
All this will be done with a sim 


pler questionnaire than ever be; 
fore. Two factors make it possible} ~~ 

First, we're taking full advan 
tage of new tabulating techniques. 
Statisticians of Columbia Univer- 
sity will do the work for us, using 
1.B.M. equipment. j 

The second factor is you, the 
readers of MEDICAL ECONOMICS. By ? 
your increasing participation, you 
have made our Surveys steadily 
more useful to yourselves. 

This month our questionnaires 
will go out to every fourth name 
on our M.D. mailing list. By late 
May we should have many thou- 
sands of replies. By late summer 
we should be publishing the results. 

If they’re as helpful as we think 
they'll be, credit the more than 
50,000 M.D.s who've cooperated 
in our Quadrennial Surveys over 
the years. They’ve made it a unique 
institution—a regular check-up of 
the profession’s economic health 
that has no parallel for consistency. 

The Department of Commerce 
and the A.M.A. have made similar 
surveys. But theirs were never in- 
tended to cover so much ground, 
and they’ve been made only at long 
intervals. By contrast, the moving 
finger of our Quadrennial Survey 
writes every four years. 

We think you'll find unprece- 
dented value in what it writes this 
year. —LANSING CHAPMAN 














